THE 


CANADIAN NURSE 


A Monthly Journal for the Nursing Profession in Canada 


Vou. XIV. Vancovver, B.C., Marcu, 1918 No. 3 


Che Canadian Nurse and Hospital Review 


Editor and Business Manager MISS HELEN RANDAL 
302 Fifteenth Avenue, East Burnaby, B.C. 


Setiteainen MISS ELIZABETH ROBINSON SCOVIL 
MISS EUNICE H. DYKE, R.N. 


OWNED AND PUBLISHED BY THE CANADIAN NURSES’ ASSOCIATION 


President MISS JEAN GUNN 
Toronto General Hospital, Toronto, Ont. 


MISS GRACE FAIRLIE 
MISS M. GRAY 
Treasurer 


Secretary MISS E. I. JOHNS 
Children’s Hospital, Winnipeg, Man. 


Councillors—MISS JEAN BROWNE, Regina; MISS E. GILROY, Winnipeg; MISS M. 
HERSEY, Montreal; MISS E. McP. DICKSON, Toronto; MISS POTTS, Toronto; 
MISS HELEN RANDAL,. Vancouver, B.C. 


Gall Bladder Disease 
By Roscoe R. Graham, M.B. 


Assistant in Clinical Surgery; Demonstrator in Gross Pathology, 
University of Toronto; Junior Assistant Surgeon, 
Toronto General Hospital. 


The renewed interest which has been manifest recently with regard 
to gall bladder disease has resulted largely because of the very poor re- 
sults with any form of either medical or surgical’ treatment in the past. 
The result of surgical intervention seemed to offer very little greater 
hope of ultimate recovery than did medical treatment. Thus, for a long 
time, gall bladder disease was considered to be largely a disease for 
the internist. . 

However, Rosenow has demonstrated, beyond any doubt, the im- 
portance of local infections, and has been able to culture organisms from 
diseased gall bladders, inject them into animals, and produce pathology 
similar to that from which the culture was obtained. Other workers have 
not been able to find this defipite pecificity of organisms to the same 
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gall bladder as a negligible source for a focal infection. It is an apprecia- 


tion of this fact which has so stimulated surgical interest in gall bladder 
disease. 


Let us consider for a moment the ways in which the gall bladder may 
be infected. 

1. Adami’s theory that the infection is carried by the portal circu- 
lation into the liver, from which it gains access to the Gall Bladder, which 
is less able to deal with it than the liver itself, and thus it forms a fairly 
suitable culture medium. 


2. That the infection is an ascending one from the duodenum up 
the ducts and thence into the gall bladder. One of the strongest points in 
favor of this mode of infection is the fact that carmine injected into the 
rectum can be discovered in the gall bladder some hours later. This, how- 
ever, fails to satisfactorily.explain why the contents of the gall bladder 
may be sterile, while positive cultures may be obtained from the depths 
of the wall. 

3. Infection through the blood stream. This mode of infection has 
Rosenow as its chief exponent. He believes that the infection gains ac- 
cess to the blood stream from some focus, such as diseased tonsils or apical 
abcesses around the roots of the teeth. 

4. Contiguity infections. By this we mean the gall bladder is sec- 
ondarily involved from such surrounding conditions as either benign or 
malignant ulcers, which may perforate in the immediate vicinity. 

As regards the frequence of gall bladder disease, it ranks next to 
appendicitis. As we learn more of its pathology and symtomology, which 
can lead us to a definite and much earlier diagnosis, the number of pre- 
scriptions which have, in the past, been written for so-called “stomach 
troubles” will markedly diminish, because we have found that in a very 
large percentage of diseased gall bladders practically all clinical symptoms 
would, at first, lead one to believe that the stomach was at fault. Indeed, 
in a fair percentage of cases, the stomach or duodenum shows gross pa- 
thology, as evidenced by spasm or ulcer, which have, in turn, been caused 
by an infection through the blood stream from the diseased gall bladder. 
When the gall bladder is dealt with the gastro intestinal symptoms will 
rapidly improve. 

In considering the persistence of,,gall bladder infection, we have 
definite evidence of its presence for a very great number of years. For 
instance, one case is on record where typhoid bacilli were cultured from 
the interior of a stone, the patient having had typhoid thirty years pre-- 
viously. That fact makes one wonder what the original clinical mani- 
festations were. . 

We have come to the conclusion that the presence of stones in the 
gall bladder is simply an incident rather than that it is the essential cause 
of the patient’s disability. 

One can conveniently divide the gall bladder disease into three defin- 
its stages: 
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1. Where the patient is suffering from remote reflex or toxic symp- 
toms, most often referable to the digestive system; the type of case, for 
instance, who is always taking a bottle of medicine for stomach trouble 
and suffering at intervals from so-called bilious attacks. In this stage one 
can find a fairly definite clinical picture of cholecystic indigestion. The 
patients have pain after taking certain groups of foodstuffs, without any 
increased discomfort after taking large amounts of other food. In other 
words they have qualitative indigestion. At this stage there is a com- 
plete absence of all local symptoms directly referable to the gall bladder 
itself. This stage may persist for 15 or 20 years before clinical symptoms 
will point directly to the gall bladder disease. The diagnosis at this time 
must be made by a process of exclusion. If surgical intervention is under- 
taken at this time we have a mortality of less than one per cent. 


2. The second stage is characterized by recurring attacks of acute 
pain directly referable to the gall bladder. This is the result of the move- 
ment of calculi or acute inflammatory exacerbations. One must not lose 
sight of the fact, however, that a patient may suffer from symptom 
which we were lead to associate only with the movement of calculi and 
yet operation will reveal no stone present. This fact is explained by an 
alteration in the consistency of the contents of the gall bladder, which 
are less fluid than normal, and these present a barrier to the normal rate 


of flow. Operation at this stage more than trebles the mortality of the 
first stage, being from three to five per cent. 


3. It is in the third stage, unfortunately, that patients have, in the 
past, been subjected to operative interference, because it is characterized 
by the dangerous complications which demand immediate or at least active 
surgical interference. A few such complications are, a stone lodged in, 
and completely obstructing the common duct, causing a most intense 
jaundice with its trail of symptoms. Where the gall bladder becomes 
acutely inflamed it may become filled with pus or even become gangrenous 
with subsequent perforation, discharging its highly infective contents into 
the general peritoneal cavity. One other complication which one must 
always bear in mind is primary carcinoma of the gall bladder, which one 
can often closely associate with a long continued irritation caused by the 
presence of stones. In this stage the operative mortality reaches an alarm- 
ing degree, being about twenty per cent, It is because, in the past, the 
larger number of gall bladder operations were done at this time, that 
surgical interference in gall bladder disease has been looked upon as a 
most serious undertaking. Hence, it behooves us to make our diagnosis 
before one is compelled to subject the patient to a surgical emergency at 
a time when the mortality is so terrible. 

As regards the treatment of this disease, it has now come to be re- 
garded as definitely a surgical condition. However, in our experience in 
the bacteriological investigation of this disease, we believe that wherever 
possible the gall bladder should be removed, unless there is some in- 
operable obstruction to the common duct. In this case the gall bladder is 
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anastomosed to some part of the intestinal tract. Our reasons for reaching 
this conclusion are that we have found in a large percentage of cases that 

‘we are able to discover cultures or organisms from the depths of the 
wall of the gall bladder itself. Hence, if one would simply drain the 
gall bladder, infection in the gall bladder would persist, and in some cases 
it would only be a question of time until the patient would be again 
suffering from the original symptoms. In view of the fact, also, that the 
greatest number of the abdominal surgical disorders are the result of a 
‘a diseased appendix, and that Adami has proven that the gall bladder may 
be infected through the portal circulation, it is our duty in every operation 
upon the biliary tract to explore and deal with any co-existing lesion of 
the appendix. 

Other surgeons believe that the gall bladder should be simply drained 
and left, because they contend that whatever disease may remain at the 
completion of the operation will recover sufficiently to give no further 
trouble. However, the statistics of an English investigator, during the 
time when drainage was the operation of choice, show a complete re- 
covery from all symptoms in only fifteen per cent. of cases. In opposition 
to this, the most recent statistics of the Mayo Clinic, in a large number 
of removals, show a complete cure in over 70 per cent. of cases, their 
mortality being in the neighborhood of one per cent. 

Hence, the conclusion one must draw from the above is that gall 
bladder disease should be treated surgically, if possible, before the stones 
have formed, and in order to do this the patient must realize that, of 
all the ills which are attributed to stomach disease, probably 90 per cent. 
are either reflex or secondary to some other intro-abdominal lesion, 

among which the gall bladder holds a place of no mean importance. 


Prenatal Work 
By Margaret Dewey. 








The problem of infant mortality and its solution has long been 
recognized as one of the most serious of modern life. At the present 
time the war, with its slaughter of countless thousands, has brought 
the problem more minutely before us, demanding a successful solution 
as a necessity. In order to aid in the great conservation of infant life, 
we, as social workers, must endeavor to solve this problem as it is pre- 
sented to us in our towns and cities with their many nationalities, creeds 
and temperaments, each of which presents to us a mother who must be 
treated individually. 

The mother—the happy mother—is the product of right living and 
thinking and loving. When men accept the knowledge that motherhood 
is holy, then and only then will be settled many of the vexed questions 
that face the social worker wherever she may go. Then will the babe 
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have its rightful place, and be the symbol of the love and beauty of two 
human lives, and a sign that earth’s best product is God’s gift to man. 


When this truth is accepted, much of the fear and dread surround- 
ing childbirth will disappear, for with the truth unnatural conditions must 
be removed. The wife who, during her time of childbearing, is sur- 
rounded by care and consideration, who is not unduly petted and 
pampered, responds with her best, mentally, physically and spiritually. 
During the nine months of pregnancy the mother is producing a new 
body whose disposition and outlook on life will be largely moulded by 
her thoughts, her struggles and her purposes. “By their fruits ye shall 
know them.” Pity the poor child whose mentality is below par, whose 
physique is imperfect, or whose temperament is unhappy, and knows he 
is the sufferer of a fault for which he is not responsible, but must often- 
times be held accountable. 


In our work among the many classes and kinds of mothers we 
encounter, we aim to educate the mother in some of the most simple 
laws of hygiene as a guide for her welfare during pregnancy. We usually 
meet the mother for the first time at the Burnside Clinic. She has been 
advised by a nurse of the Department of Public Health to attend the 
Clinic, or she has come on the advice of friends, or, as is often the case, 


she has had a baby before at the Burnside, and realizes what it means 
to be under the care of a good doctor and be visited by a nurse who 
is willing to help her when possible during this trying time. When the 
expectant mother visits the Clinic for the first time, a history of home 
conditions is obtained and then the patient is examined by the attending 
doctor. If she be in a normal condition, she is told to come back in a 
month, and in the meantime the social worker will call at her home and 
see her. The worker knows the physical condition of her patient and 
regulates her visits accordingly. It is during these visits that the nurse 
sees and hears what the life of the expectant mother comprises. Home 
conditions are opened for her inspection, and the attentive nurse finds 
out why the home life of many of these poor people is not bright and 
happy as it should be. Now, too, is her time for sowing seeds which 
she expects will gain a harvest, but not always do they take root and 
spring up. Almost without exception the nurse is a welcome visitor at 
these homes, and varied indeed are the receptions she receives, even the 
best chair oftentimes hastily dusted for her comfort. When the patient’s 
confidence is gained, she speaks freely, telling about her children, her 
husband and household affairs, the nurse offering suggestions in as 
simple language as possible. 

Usually the first point touched upon is the diet of the expectant 
mother. We suggest that she eat simple, easily digested foods, and not 
too much at one time. She may have an extra meal if she does not 
feel satisfied, but must always eat her meals slowly and masticate well. 
The value of drinking water freely between meals is explained to her. 
Meat eating is advised in only small quantities, and on no account should 
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any stimulating foods or liquids be taken. Often the mother thinks she 
must eat enough for two just because some friend without knowledge 
has told her so. In order to have a healthy appetite, the waste materials 
of the body should be eliminated properly. This means the skin, lungs, 
kidneys and bowels should be kept in good condition. The frequent 
use of water, along with fresh air, will regulate the first three and also 
to a certain extent the fourth. The bowels must not become constipated, 
and the best means to avoid this condition is to start early with regular 
natural habits, use fruit and water freely and breathe plenty of fresh air. 


A pregnant woman is told to keep her body clean. This is an easy 
matter for the woman who can enjoy a warm bath each day, but what 
of the many who never see a bath tub from one week to another? All 
that can be done in such cases is to encourage a sponge bath, but even 
that is foreign to many of our mothers. It is always very gratifying to 
give a thoroughly good scrubbing to such a patient who comes to the 
hospital to be delivered. 


To tell a mother who has half a dozen children depending upon her 
that she must rest while she is carrying her baby seems waste of words. 
Yet, even the busiest mother can sit down while she is doing such tasks 
as ironing, washing dishes, and preparing vegetables, and thus relieve 
the strain on her back and legs. When sewing or reading she can sit 
on a chair or lounge and elevate her feet on a level with her body. If 
possible, a half hour’s rest in the morning and again in the afternoon, 
with eight hours’ sleep in a well-ventilated room at night, should be her 
due. The mother of the quiet nerves and muscles that have been regu- 
larly relaxed is the only one under normal conditions that may expect an 
easy confinement. 


To obtain this reward, exercise is also needed. Muscles that are not 
used become weak and refuse to respond when most needed. Usually 
the every-day household tasks, if the room be airy, are sufficient healthful 
exercises ; along with this a daily walk in the fresh air is beneficial. All 
violent exercises, as tennis, dancing, gymnastics and long motor rides, 
should be avoided. The woman who has to work for a living should be 
relieved of her work, if possible, at least three months before her con- 
finement. To rich and poor alike, fresh air is both necessary and avail- 
able—water cleanses the body and fresh air the lungs. Deep breathing 
is a simple exercise and is important to both mother and baby. Venti- 
lated sleeping rooms and living rooms must be encouraged, and houses 
so located that these are not obtainable are attended to by the Department 
of Public Health. 


In regard to clothing for the expectant mother, it is best to wear 
clothing suitable to the season—pressure and tight clothing should not 
be used. The weight of all garments should fall on the shoulders, a 
simple maternity gown or a Russian blouse, with maternity skirt adapted 
to suit any figure, and be a comfortable and healthful costume. 
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From the beginning of pregnancy a woman should put herself under 
the care of a good physician and report regularly to him. He feels it is 
his duty to see her frequently, and she should co-operate with him. In 
our hospital the poorest patient may receive care and attention free of 
cost during her whole pregnancy. Every Tuesday and Friday afternoons 
patients report at the Out-Door Clinic at the Burnside. When a patient 
reports for the first time, the doctor takes a history of her present condi- 
tion and of her previous confinements. He makes a note of any abnormal 
condition, such as headache, constipation, swelling in any part of the 
body, sleeplessness, heart condition and skin eruptions. The patient 
is referred to the Special Treatment Clinic, or any other Clinic if neces- 
sary. The doctor advises her of her condition, and she is visited regular- 
ly as her condition may demand by the social worker. If at any visit 
she finds untoward symptoms increasing instead of diminishing, the 
patient is encouraged to immediately attend Clinic, where ofténtimes she 
is asked to enter the hospital in order that she may receive the care her 
condition demands. We feel we have saved some mothers endless suffer- 
ing, and probably saved the life of the infant, by urging her to enter the 
hospital at a time when she thought her illness was only part of her 
pregnancy. 

For “at home” confinements the nurse urges a few simple prepara- 
tions. She asks for a quiet bedroom (where possible), and to have old 
carpets and wall-hangings removed. The electric light or gas or lamp 
is asked to be in good condition, as it may be hurriedly required. As 
a rule these patients do their best, even though the results are poor. 
They will have ready kettles of boiled water, hot and cold, some clean 
sheets and pillow covers, plenty of newspapers, some clean quilts or 
blankets, and a box containing the baby’s clothes. In cases where clean 
bedding cannot be obtained, the Out-Patient Department supplies the 
necessary linen, and it is returned after the visiting is over. 

Home cases are charged the minimum fee of $3.50 for supplies 
used. This includes sterile pads, wipes, basins, towels, in fact everything 
the doctor needs for the confinement. Every morning for nine consecu- 
tive mornings the patient is visited by a nurse in training from the 
Burnside. She receives the same care, as near as possible, as if she were 
an indoor patient. She is bathed and made comfortable, dressings are 
done and left to be used in the next twenty-four hours. Her temperature 
is taken and recorded and medicine left as hospital routine. The baby 
is attended just as a hospital nursery baby, and, when the nurse leaves, 
she carries with her each morning a fully recorded account of mother 
and babe. This is entered on the patient’s chart and is kept the same 
as any other hospital chart. The Social Service nurse visits during this 
time also and encourages the mother to nurse her baby at regular inter- 
vals, and suggests diet best adapted to this period. The patient is told 
the nearest Well-Baby Clinic and advised to take her baby there regu- 
larly, where it is looked after by the doctors and nurses of the Public 
Health Department. 
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Often the question is asked by a young mother what She must get 
ready for her baby. She has only a very moderate sum of money and 
dare not spend more for the baby than is necessary. In such cases we 
advise a limited wardrobe, and, if possible, made by the mother. Sug- 
gestions are given her as to quantity and quality and patterns to fashion 
small garments. Where a choice is to be made between a cot and a car- 
riage, the latter is advised, so that the baby may be wheeled outside 
and sleep in the open air. It takes many arguments to persuade the 
ignorant mother (and sad to say not only the ignorant mother) that 
a baby warmly clothed is receiving the best attention sleeping outdoors, 
even for some hours daily in the coldest weather. 

We would like to see a reformation in many conditions for the 
expectant mother. Organizations to educate mothers in the principles 
of pre-natal care are needed, and mothers taught to live in accordance 
with these principles. Homes with a view to insure adequate light, heat, 
ventilation and sanitary conditions are badly needed among our poor. 
The Department of Public Health is doing excellent work in enforcing 
cleanliness in streets, alleys, lanes, street cars, railway coaches and all 
public places, and this is a step in the right direction. Dust and dirt, 
in the home and out, play an important part in keeping up the rate of 
infant mortality. If fathers and mothers were taught the simple rules 
of hygiene, and lived in accord with them, their offspring would benefit 
greatly and we would have healthier boys and girls. Social Service work 
is extending its aim. Its object is cleaner and healthier homes, proper 
food and care for expectant mothers, with more skilled attention for 
their children. In the near future more maternity centres are sure to be 
established, and they will meet the needs of mothers who are either poor 
or not in good health. 


Ideals in Public Health Nursing 
By E. I. Johns. 


The title of my address, “Ideals in Public Nursing,” would seem to 
necessitate an apology, but as the topic was assigned to me and was not 
my own choice, you will perhaps pardon my presumption in speaking to 
you of ideals in a field of nursing in which many of you have far more 
experience than I. 


I come to you simply as a woman whose face is now turned towards 
the setting sun, but who was trained in Manitoba and whose active nurs- 
ing life has been spent chiefly in the Canadian West, and who may there- 
fore claim to know something of the problems you are going out to meet 
and of the difficulties which will confront you. I am not going to weary 
you with graduation addresses, platitudes about the beauty of your call- 
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ing, or try to set for you a standard of impossible virtue, but I am going 
to ask you to cling to your ideals with such strength as you possess. 


To keep your ideals in spite of disappointments and difficulties will 
not always easy, but I am old-fashioned enough to feel that it is 
worth while to try, because, unless you can bring to your tasks some of 
the divine fire of idealism, you will fail in measuring up to your oppor- 
tunities, for it is for you to kindle a flame. That in a word is my ideal 
of a public health nurse—a torch-bearer—a bringer of, ight to those dark 
places—that they may rise and go forward safely to a saner, healthier way 
of living. 

Let us see what our torch-bearer should be, how should the torch 
be kindled and how carried. The public health nurse should, it seems 
to me, be young enough to have enthusiasm and be old enough to have 
sense. This delightful combination is painfully rare I will confess, but 
it does seem to me that a woman who undertakes the guidance and 
teaching of others should be capable of bearing herself with dignity and 
restraint. The very young graduate is not, as a rule, conspicuously 
endued with these qualities, but she is enthusiastic, being as yet unbeaten, 
and the courage of ignorance has sometimes vanquished evils that wary 
maturity has been afraid to tackle. We will hope, then, that she will 
be of an age when courage is. tempered with discretion, but not so much 
tempered as to be overcome. Be bold! Be bold! Be not too bold! 

Her mental qualifications should be above the average. She is to 
be a teacher of health, she should therefore possess knowledge of her 
chosen subject, and she should be capable of imparting that knowledge 
to others. This last attribute is not in my experience common among 
nurses. We all know the type of head nurse who “can do the thing 
herself, but can’t be bothered showing you how to do it.” Such an one 
has not a vocation for public health nursing. Furthermore our nurse 
teacher should know how to teach. She should be trained to teach. A 
born teacher is quite as rare as a born nurse, although there is in the 
public mind a cheerful delusion that our ordinary nursing course equips 
us for all demands made upon us, including that of instruction of others. 
Unfortunately this delusion is not confined to the laity; until very 
recently we were ourselves complacently of the opinion that it was 
quite true; some of us still are, but I am sure that you will have been 
out on your fields for a month before the use of such training will have 
been borne in upon you very forcibly. Special training of such a nature 
is difficult to obtain in this country as yet, but money can be saved; 
summer courses in Chicago, New York, and elsewhere are available, 
with a resultant broadening of your mental horizon which would be of 
value to you as individuals as well as increasing your usefulness as 
nurses. 


The New York School of Philanthropy lays great stress on the ade- 
quate instruction of public health workers in the broader aspects of social 
science. In speaking with one of the instructors on the subject, some 
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frank criticism of the average graduate nurse was elicited. “Oh, yes,” 
he said, “they’re good women—faithful, painstaking—all the virtues; 
what a pity they know nothing but nursing! makes them a bit dull, 
doesn’t it?” J meekly murmured that I was one of the mentally de- 
ficient ones myself. “Oh, I’m sorry,” he said, “but it’s true, isn’t it? 
And you know it. Perhaps it’s a result of your training; you are too 
close to your work to see it whole—‘you can’t see the woods for the 
trees’—you have yot social background.” 


Dont’ you think he was right? Now what can we do about it? Well, 
we can read, and we can think along social lines. We can join organiza- 
tions for social betterment; we can avail ourselves of every educational 
opportunity within our reach. Of course you all read the Public Health 
Nursing quarterly, and the Survey, and the nursing magazines, and in 
addition a very fascinating library along the lines of your special branch 
can now be gathered without great cost—a book at a time. 

In the country it seems to me a great deal could be done through 
the Home Economics Societies. These farm women are the salt of the 
earth, and could instruct us in our field if we would listen to them. We 
had the privilege of hearing some of them voice their views on the nurs- 
ing question at the Dominion National Council, and those views were 
more intelligent and progressive than our own. 


This leads me to another ideal, that of co-operation. In this our 
neighbors to the south have attained to a far greater degree than we 
have. It would seem to be desirable and necessary on entering your 
fields to acquaint’ yourselves with the existing social organizations of 
every kind in your district, no matter how primitive these may be. They 
may not be “high-brow,” but see if you can’t raise the intellectual level 
of the Ladies’ Aid from the consideration of such topics as “who burned 
the -hole in the parsonage carpet” to a good discussion on how to feed 
children properly, or what a measles rash looks like. You may not teach 
them anything, but you will learn something yourself, and that is how 
to reach these women, and how to make them like you and trust you. 
You will only be a power in your community in so far as you realize the 
possibilities of that community for purposes of co-operation and, having 
realized them, proceed to enlist them for your own purposes. 

Granted co-operation will not be easy, it is barely possible that with- 
out meaning to do so you may offend the village oracles, even (under my 
breath I say it) the local doctor. He may consider your ideas on infant 
feeding. as a trifle highfalutin. He may even characterize your treas- 
ured child welfare ideals as tommyrot, but be patient with him ; remember 
he isn’t as young as you are and hasn’t had your advantages, and re- 
member that he has served his generation. well on many a long, freezing 
winter drive, when his coming has brought such help and comfort to 
those in dire need that his patients are willing to overlook the little ec- 
centricities of dress and manner and speech which distinguish him in your 
eyes from the city practitioners you have been accustomed to working 
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with. Let us keep one thing clear in our minds: if the rural nurses 
measure up to the standard of devotion to duty of the rural doctors, we 
shall not have to blush for them; on the contrary, we shall be proud of 
them, and with good reason. Better co-operate with the doctor, don’t 
you think, even if his ideas are a bit archaic? Who knows but what 
you may convert him to better ways! Medical men can be managed, 
every nurse knows that; you may need his help pretty badly when you 
get in a tight place, and, after all, it is so much better to manage than 
to antagonize. 

Again you will meet with the experienced nurse upon her native 
health. She who has “had seven children myself, my dear, and buried 
five,” and let us not forget that other practical nurse—the decent, capable, 
steady-going woman who is the mainstay of many a scattered community 
doing the work we graduate nurses so far have not undertaken, and 
filling a place we have not always been ready to fill. Are you going to 
put on a haughty air like Lady Maud in the poem and “Slay her with 
your noble birth?” I hope your sense of humour won't be forgotten 
among the more saintly ideals in your possession; here is an occasion 
where you will need it. Of all animals a dog in the manger is the most 
objectionable, and the sooner we realize that the modern graduate nurse 
is not meeting all the nursing needs of our community the sooner we | 
shall face and help solve that knotty problem of trained attendants, and 
burning questions, such as midwifery and other controversial topics, 
which are agitating the public mind. We nurses of the city are confi- 
dently expecting that the provincial public health nurses will be able to 
assist materially in the solution of the problem of nursing care for the 
people of the more isolated districts. We are hoping and expecting that 
from your intimate knowledge of conditions you will be able to formu- 
late some plan by which we as a profession may be able to answer that 
call which comes to us from all sides—“Come and help us!” A man in 
whose judgment I have great confidence, and whom I greatly respect, 
said to me the other day: “You nurses are a disappointment; we look 
to you for leadership on health questions, but you don’t lead us. We 
push you in front of us.” That won’t be true of you in the country, at 
least I hope it won’t. You are going out as leaders; you are not tied to 
routine duties like your sisters in the hospitals; you are not harassed with 
1001 petty interruptions; you have time to think and read and plan, and, 
above all, you have the opportunity to break new ground; you don’t 
have to patch up other people’s mistakes and blunders; you will only 
have to patch up your own; think of that and be happy. 

So far we have mentioned the ideals of courage, of tolerance, of 
humour, of vision, of adequate educational preparation, of unselfish co- 
operation with others. 

In conclusion, let me remind you that you have chosen to be 
pioneers. That is a good word; it implies the stern virtue of endurance, 
of hardship, of loneliness, of isolation. You may as well make up your 
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minds to these things, for you will not escape them. But is there not a 
stern joy in conquering them which reminds one of those times on 
night duty when the ward was so dreadful and the semi-private women 
so outrageous that we never expected to see the sun rise or hear the night 
engineer clicking out the lights in the corridors as a signal that the day 
nurses would soon be coming on, and yet the sun did rise, and the day 
nurses did come on, and we’were very proud to think that we had helped 
to pull that bad operation case through the night, and decided to post- 
pone resigning for a day or two, anyway. Try to think of those days 
and nights when you are tired of the weary flat prairie and long for the 
flesh pots of the city. Those are the times when your torch will burn 
low, and you will be tempted to let it flicker and go out. It is only a 
little flame, anyway, and no one would miss it if it were gone; but 
are you sure no one would? When I was young we lived in a very 
lonely place on the shores of a New Ontario lake, and every evening 
when the lamp was lit mother would never let us draw the blinds. “Some 
one might be out on the lake and might see it, if they were in any 
trouble,” she used to say, and one night a party of lumbermen came in, 
one of their number badly crushed by a falling tree and sorely in need 
of care and shelter. “Never saw anything look so good in my life as 
_ that light of yours,” he said, and he meant it. So it may be with yours— 
for you are to hold up your torch in a lonely place where perhaps it will 
shine the brighter because of the surrounding darkness. Does this not 
seem to you worth while? I could find it in my heart to envy you your 
opportunity, but, instead, I will wish you Godspeed and a good journey 
on the long prairie trail toward which your faces are set, both for to- 
night and for the days to come. 





————— 


The Nursing Preparatory Course in Vassar College 
By Isabel M. Stewart 


Department of Nursing and Health, Teachers’ College, Columbia 
University, New York. 


Nurses everywhere will be interested in the announcement of a 
three months’ preparatory course in nursing which Vassar College is 
planning to open this summer, to college graduates who wish to enter for 
the two-year and three-months’ course of training in nursing. 

This plan of reducing the regular three-year course for women, 
with full college preparation, has already been accepted as a war emer- 
gency measure by a number of leading hospital training schools in the 
country, the idea being that pupils with this sound educational prepara- 
tion might be pushed forward more rapidly into positions of responsi- 
bility and so help to take the places of head nurses, teachers, supervisors, 
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and public health nurses, who have been drafted into the national service. 
These training schools are simply adopting the general policy of the 
army and the navy, who are recruiting their officer material for the 
new national forces largely from the men’s colleges. There is no doubt 
that among the students and graduates of women’s colleges there is much 
excellent material for the many teaching, organizing and administrative 
positions in nursing, and it has been quite evident that, especially since 
the war began, many of these women have become keenly interested in 
nursing and eager to serve in the nursing ranks. The length of the 
three-year course has formerly been the chief obstacle in keeping them 
out, and now that their college work is being credited for part of this 
period of preparation, very much larger numbers are entering our nurs- 
ing schools. 


The fact that Vassar College was chosen to make its main con- 
tribution to national preparedness in the form of a preliminary course 
leading to the regular professional training, rather than in the form of 
popular short-cut courses for amateurs, is significant and encouaging. 
It is clear evidence of the growing recognition of nursing as a field for 
highly trained workers. It shows that the country is realizing the 
vital part the nursing service has to play in the prosecution of the war, 
and it seems to show also that with all the various forms of national 


service competing for the enlistment of our ablest and most thoughtful 
women, the old call for personal service to the wounded and suffering 
and the new call for life-saving through prevention and conservation 
still make a very strong appeal. 


In choosing this plan of the preparatory course in training, Vassar 
has had two main purposes in mind. First was the urgent need to 
increase as rapidly as possible the number of nurses available for en- 
rollment in the Red Cross. By drafting into this extra summer class a 
good, large group of highly qualified student recruits and giving them a 
period of intensive preparatory training, it was felt that they could get 
more directly into active service in the wards of the hospital, and would 
be able a little earlier to take the places of the senior nurses who will 
be steadily graduating into the army and navy service. Since very few 
hospitals are able to take in summer classes, these students otherwise 
would have to wait till fall to begin their preparatory course. They 
will thus be at least three months ahead in their preparation, and the 
hospital will be able to put them immediately into regular ward work 
without having to give them the initial period of instructiqn and prac- 
tice which is necessary for any safe and intelligent service to the sick. 

The other very important consideration which Vassar had in view 
was the desire, if possible, to relieve hospitals from some of the heavy 
burden they are now carrying. With their seriously depleted nursing 
and medical staffs, and their growing expenses of maintenance, hospitals 
are still making every effort to respond to the country’s need by ad- 
mitting more classes and training larger numbers of pupil nurses, often 
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at considerable additional expense and trouble. It is evident, however, 
that if other educational institutions can take over any of the necessary 
teaching work, without loss to the students, it would be not only a privi- 
lege but a duty, especially in this time of crisis, for them to offer to 
relieve the hospital in this way. 


This, of course, is not a new idea. There has been an increasing 
tendency in recent years, especially in nursing schools affiliated with 
universities, to transfer part at least of the preparatory work from the 
hospital to the class rooms and laboratories of the college or university. 
This relieves the hospital of the most expensive and difficult part of 
the theoretical work, and it gives the students the advantage of better 
instruction in the scientific subjects and better educational facilities gen- 
erally. While it is probable that the student suffers some disadvantages 
from the loss of the early contact with patients, which helps to bring 
a richer meaning and a more definite purpose into her theoretical work, 
this seems to be more than counter-balanced by the greater thoroughness 
and intensiveness of a preparatory course which is not broken into by the 
exacting practical demands of the busy hospital wards. 


The Vassar summer course has been planned with the advice and 
co-operation of the Committee on Nursing of the General Medical Com- 
mittee on National Defence, composed of such widely known men and 
women as Miss Nutting, Miss Wald, Miss Goodrich, Miss Delano, Dr. 
Winslow, Dr. Goldwater, Dr. Smith, Dr. Welch, Dr. Biggs, Dr. Winslow, 
Miss Crandall and the presidents of the three national nursing associa- 
tions. The Vassar Committee has also had the constant assistance of a 
small working committee from the National League of Nursing Educa- 
tion, composed of Miss Elizabeth Burgess, Inspector of Nurses’ Train- 
ing Schools, New York State; Miss Anne Strong, Assistant Professor 
of Public Health Nursing, Simmons College, Boston, and Miss Isabel M. 
Stewart, Assistant Professor of the Nursing and Health Department, 
Teachers’ College, Columbia University, New York. The American Red 
Cross has advanced the funds necessary to secure the best facilities and 
the most competent staff of instructors who can be obtained in the 
country. This money is a special gift and has not been drawn from the 
regular funds of the Red Cross. Several men and women of national 
reputation have already promised to share in the teaching work, and it is 
believed that those stimulating associations, the comradeship of an un- 
usually earnest and intelligent body of women, and the beautiful sur- 
roundings of Vassar College, as well as the call of the work itself, will 
combine to attract a large number of student recruits. 

The Vassar Alumnae have undertaken the work of recruiting for 
the “Nursing,” Plattsburg, and have already mapped out a publicity 
campaign which will extend over the whole country, and which, apart 
from this primary object of enlisting volunteers for the summer course, 
will undoubtedly help to spread interest in nursing. The committee 
which has this work in hand includes such well-known Vassar Alumnae 
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as Mrs. Hadley, wife of President Hadley of Yale; Dr. Katherine Ben- 
nent Davis, and Miss Ada Thurston. 


This is no arm-chair, “get-nursing-quick“ scheme for the woman 
who is afraid of work. It must be distinctly understood that there is 
to be lots of good, hard, serious work, and no triflers are to be allowed. 
The three months’ course will extend into two terms of six weeks each. 
The work will require from six to eight hours daily in class, laboatory 
demonstration room and library. The required courses will be Anatomy 
and Physiology, Chemistry, Bacteriology, Hygiene and Sanitation, Nu- 
trition and Cookery, Elementary Materia Medica, Elementary Nursing 
and Hospital Economy, and the Historical and Social Aspects of Nurs- 
ing. For those who may have covered some of these courses satisfac- 
torily in their previous college work, elective courses in Psychology, 
Social Economy and possibly Physiological Chemistry will be offered. 
A number of special lectures on interesting phases of nursing and social 
work will also be given. 

The college is making arrangements with a number of representa- 
tive hospitals throughout the country to admit these students for an 
intensive two-year course of training, which will include all the theoreti- 
cal work usually given in a good nursing school, and a somewhat shorter 
period of training than is usually offered in each of the essential branches 
of Medical, Surgical, Obstetrical and Children’s nursing. If at all possi- 
ble, experience in Contagious and Mental and Nervous nursing is also 
to be included, since many of these people will probably enter some form 
of public health work. 


The list of hospitals agreeing to co-operate on these general terms 
will be included in the announcement which will be distributed widely. 
Each candidate for the summer course will be directed to make applica- 
tion to any one of these hospitals, or, if she prefers, to an approved hos- 
pital of her own choice, and to present her letter of acceptance when she 
arrives. If the capacity of one of these training schools is exhausted, 
she will apply to another, and so on till she is placed. She will be 
pledged to go directly into the hospital on the completion of her summer 
course, and after a brief period of probation it is expected that she will 
proceed at once with the more advanced work, leading to the hospital 
diploma and the R. N. of the state. 

In states where there is a three-year_law requiring this full time to 
be spent within the walls of the hospital, it will not be possible to make 
the adjustments necessary for this group of students, but already a very 
encouraging response has been received from several prominent training 
schools in other states throughout the country offering to provide for 
groups of from fifteen to fifty each. It is hoped that there will not be 
any special reductions in the numbers of pupil nurses entering in the 
regular way, but that these extra pupils can be used as an auxiliary 
force to relieve the pressure on the existing staff, and, if possible, to 
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shorten the long hours of duty, to provide against the possible drafting 
of senior nurses for war service, and also to insure a greater increase in 
the total output of trained workers. 


The experiment will be closely watched by a large number of college 
officers, students and alumnae whose interest in nursing has already 
been greatly stimulated by the proposed plan. It will also be followed 
with much interest by everyone who is concerned with the advance of 
nursing education. Dr. McCracken, President of Vassar College, and 
Mrs. Blodgett, one of the Vassar trustees; who has been most influ- 
ential in pushing the plan through, both feel that the success of the 
summer course depends largely on the co-operation and the support of 
the hospitals and of the nursing profession. They aie anxious that the 
standards of nursing training should in no sense be weakened, but rather 
strengthened by this plan, and they are hopeful that it may lead to a 
much widc. participation by college women generally in hospital and 
public health work. Miss Julia Lathrop, of the National Children’s 
Bureau, has been one of the most enthusiastic supporters of the proposed 
course, and is eager to secure large numbers of such well-trained women 
for the infant welfare campaign which leans so heavily on nurses. 

Nurses will be interested in knowing that the Dean of the Summer 
School will be Professor Mills, a member of the Vassar College faculty, 
who some years ago earned the appreciation and thanks of every member 
of the nursing profession by resigning from the School Board of Pough- 
keepsie as a protest against the appointment of an untrained woman 
in the position of school nurse. Professor Mills will be supported by 
a very able member of the nursing profession, who will have direct super- 
vision over the actual work and life of the students. 

Further details about the course may be obtained by applying to 
Vassar College, Poughkeepsie, N. Y. Nurses and nursing organiza- 
tions throughout the country are asked to co-operate with the Publicity 
Committee of the Vassar Alumnae by spreading information about the 
course and by interesting possible applicants in it. 


Nursing Sister Myra Goodeve, of the Alumnae Association of the 
Lady Stanley Institute, who has been awarded the Royal Red Cross of 
the First Class, is a daughter of Mr. A. S. Goodeve, of the Railway Com- 
mission. After training in Ottawa she took a military course at Halifax 
and a special course in Boston. After going overseas she served in 
Gallipoli, at Mudros and in Saloniki. She has been for some time matron 
at Le Treport Hospital, France. She is regarded as one of the most 
capable nurses in the service. 


Be not uneasy, discouraged, or out of humor because practice falls 
short of precept in some particulars. If you happen to beaten, return 
_ to the charge—Marcus AURELIUs. 
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Sditorial 


we 


One is glad to see by a newspaper interview with Surgeon-General 
Ryerson that a petition is being presented to the Federal Government 
asking for an amendment to the Red Cross Act to enable the organiza- 
tion to undertake civil work. At the time of the Halifax disaster, the 
society was of tremendous help to that city, though that class of work 
was not within the scope of its original constitution, which provides only 
for the wounded sick and prisoners among the soldiers and sailors in 
time of war. This will make it of -far greater value, and its great 
organization, supplies, etc., will be ready for use in any disaster. This, 
with the proposed relief work for returned soldiers, will keep our many 
members in active Red Cross work for a much longer time than the 
duration of the war. 

* * * * 


We are pleased to note that the Royal Red Cross of the First Class 
has been conferred upon Matrons Myra Goodeve, Janet McDonald, 
Helen Shearer, Jean Urquhart and Ella Wilson. The Royal Red Cross 
of the Second Class has been conferred upon Nursing Sisters Annie 
Baillie, Elizabeth Best, Mabel Bruce, Isabel Connor, Winifred Fray, 
Margaret Galbraith, Sarah Heany, Elizabeth Martin, Margaret McCort, 
Annie Stirling, Alice Hogarth and Ethel Upton. 


* * x * 


The Editor is going to ask the nurses who are good enough to send 
personal items from the various Associations to help her a little in the 
work of preparing these for the press. May she ask that all material 
be sent so as to reach her by the 6th of the month at the latest—about 
‘ the first would be better. Then will the correspondents please write on 
one side of the paper only, and if possible send it typed, or, if written, 
with special care as to the proper names, places, etc. If other matters 
are to be written about at the same time, such as subscriptions, ad- 
vertisements, or questions, it will be such a help if each is put on a sep- 
arate sheet. This will help to prevent mistakes, as each department of 
the magazine has to have its own place in the office. Our magazine is, 
slowly to be sure, but nevertheless surely, growing; the mailing list, 
subscribers in the United States, Great Britain, France, Holland, India, 
Greece, China, Japan, Honolulu, Australia-New Zealand, and the other 
day South America was added to the list, shows the extent of the circu- 
lation. 


If we all work, making ‘up our minds that we can at least get one 
more subscriber, the financial worries of the Executive of the C. N. A. 
would vanish and we would then have the money that would make our 
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journal better. No one knows better than they do that photographs, paid 
articles, special work, etc., would make it better, but the old proverb of 
cutting your garment according to your cloth still holds good, and we 
have no right to ask for more than we can pay for. What an inspira- 
tion it would be to the Executive at their meeting this summer if each 


nurse there came with her list of new subscribers. Will you not all 
help? 





Letters to FI Re Sditor 


se 
Dear Editor: 


I would be very much pleased if you would tell me where, in Canada, 
I can take a post-graduate course. I can only find advertisements of 
such in nursing journals, and they are for American hospitals. Some 
time ago I saw in the Canadian Nurse an appeal for helpful suggestions, 
and this is mine—that all Canadian hospitals giving post-graduate 
courses advertise in the Canadian Nurse. It surely will be helpful to 
Canadian nurses wishing to take up such work. Now they are bound, 
in the lack of such information, to go to the United States. Hoping 
that this will bring some response, 

Yours truly, 
c. & 


Dear Editor: 


I would like to ask you some questions. Do you know where, either 
in Canada or the United States, a graduate nurse might take a course 
in giving anesthetics? Do you know what education the nurse would 
require, and what is the law covering the giving of anaesthetics by nurses 
in Ontario? Looking for an answer in an early issue of the Canadian 
Nurse, 

Yours very truly, 
M. F. 


Dear Editor: 


Work in the Children’s Hospital, Halifax, at the time of the disaster, 
when the great explosion shook Halifax and caused such a disaster as 
had never occurred in the history of the world, I wish to tell the nurses 
of Canada a tiny bit about the work done by our Children’s Hospital dur- 
ing that dreadful time, and, in fact, ever since. The morning of that 
December day the wee ones had finished breakfast and were ready for 
the dorctors’ visits when the first crash and the sound of breaking glass 
came. The Superintendent was the first person cut with glass, but she 
could pay no attention to herself, for the hurt babies needed tending and at 
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once. As soon as possible one of the surgeons, Dr. Wotherby, arrived, 
and, after removing several pieces of glass from Miss Bamford’s face 
and putting in stitches, began the work of caring for the poor, hurt 
children that were being brought in. Son the hospital, which contains 
2% beds, was full to overflowing, and cots were put up everywhere. 
Doctors and nurses worked from morning till five o’clock with no stop 
for food, only a bite as they worked. This prompt work saved many, 
among others a tiny girl who was found in an ashpan, the stove having 
fallen over on top of her. She was cared for and cured. Another had 
been considered a hopeless case, but in spite of having 48 stitches in her 
face alone, she is going to get better and will not be very badly marked. 
The permanent staff at the Children’s worked unaided for several days, 
doing all they could till outside aid came, which was thankfully received. 
Out of all the many cases taken in, they only lost two, which is won- 
derful considering the conditions. The hospital is at present small, but 
if things get normal again, it is, we hope, to be enlarged. Now, more 
than ever before, people realize the big work being done there, and 
trust that it may grow in size and long remain under the superintendent- 
ship of the woman who stuck to her post when she herself was badly 
hurt. 
SIBELLA BARRINGTON, 
Vice-President, G.N.A.N.S. 


Many months ago, writes Leonard Williams in the “Practitioner,” 
London, a friend said to me, “How do you treat pneumonia?” Having 
never completely divested myself of my truculent mid-Victorian training, 
I replied, “With Faith, Hope and Chairity. Faith, in the medicatrix 
naturz; Hope, for the absence of complications, and Charity with those 
who differ from me.” 

“You don’t give Digitalis?” “No.” 

“Nor Calcium?” “Neither.” 

“Not even thyroid?” “Animal farceur!” 

“And you make no local applications to the chest wall?” “Never.” 

“Then you are wrong. Listen.” 

And, being a willing listener, I listened. Some twenty years ago 
he had seen much hospital work in Paris. At that time in the treatment 
of Pneumonia the practice of many of the French physicians was to 
blister the affected side, and he had satisfied himself that the cases thus 
treated did better than those in which the blistering was omitted, and he 
adopted the practice in England. After a time, however, largely on 
account of the objections urged by the patients and their friends to the 
pain and discomfort produced by the blisters, he rather reluctantly 
ceased to apply them and reverted to the “expectant” method in which 
he had been nurtured. Time went by, and one day he received an ad- 
vertisement of a prepartion known as Antiphlogistine, for which it was 
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claimed that when applied to the affected side in Pneumonia, either lobar 
or catarrhal, it had the effect of reducing the temperature, slowing the 
pulse-rate and promoting sleep without any additional treatment. With 
the memory of his blistering days full upon him, he decided to give it a 
trial. His experiences were such as to give him encouragement, and 
to bring him near to believing that not all men, not even all American 
advertisers, were necessarily liars. 


I decided to turn my attention to the claims of Antiphlogistine, which 
up to that time I confess to having regarded merely in the light of a 
convenient form of poultice, locally dehydrating, decongestioning and 
comforting, but probably innocent of any effect upon pulse rates and 


temperatures. Here again, one case in the history of my conversion 
must suffice. 


In November of last year a young Belgian of 20 years was ad- 
mitted into the French hospital with a temperature of 104 deg., a quick 
bounding pulse, slight cough and severe pain in the left side. On ad- 
mission physical examination was negative. The following day his nose 
bled, but neither I nor the resident—an experienced Belgian doctor— 
could detect any signs in the chest. That night he was delirious and 
coughed a great deal. On the following day he voided some sticky 
sputum which was typically rusty, and developed labial herpes. Physical 
examination now revealed the classical dullness and tubular breathing 
over the left lung for which I had been looking. His temperature was 
105 deg. At about 4 p.m. a gamgee jacket thickly spread with Antiphlo- 


gistine was applied over the whole chest. The following morning his 
temperature was normal. 


Now, I do not pretend to explain these happenings; for the benefit 
of the open-minded, I content myself with recording them. The clinician 
must protect himself against the sneers of the laboratorist. That we are 
unable to follow the processes by which a healing measure produces its 
effect is a sorry reason for discarding it. The search for a scientific 
explanation is a laudable and, academically, an interesting adventure, but 
in practice it is but a sleeveless errand. Trosseau, probably the greatest 
clinician of any time, has expressed in characteristically simple words the 
only position proper for us to adopt: “Je ne vois en therapeutique que 
deux choses: le medicament applique a l’organisme, et le resultat eloigne 
de cette application. Quant aux phenomenes intermediares, ils nous 
echappent, et nous echapperont probablement toujours.” Who can ex- 


plain the process by which digitalis works its wonders; and what ad- 
vantageth him who can? 


My heart can find no truer wish to send 
And this alone can make you truly blest: 
God still be with you till the year shall end, 
Each day His choicest blessings on you rest. 


THE CANADIAN NURSE 


The Annual Meeting of the Board of Governors of the Order 
takes place on March 14th, in Ottawa. Prior to that meeting will be held 
the first conference of Victorian Order nurses held since the establish- 
ment of the Order. The conditions of public health nursing have so 
changed that it is necessary to make changes and improvements in the 
system as it relates to the nursing service. The methods of the train- 
ing centres must be standardized, and it is felt that any changes asked 
for in regard to the nursing service should come in the form of a recom- 
mendation from the nurses themselves. The Annual Meeting of the 
Board itself will adjourn after its routine work, and the recommenda- 
tions from that will be placed before the re-assembled Board of Gov- 
ernors for action. It is felt that great inspiration will come to all from 
this meeting. All the nurses will not be able to attend this, but the heads 
of the training centres, the head nurses of districts and each province in 
Canada will be represented in some way. 


aS & @ @& 

One of the finest nurses in the Order, Miss Gertrude Stoer, died 
at Cornwall, February 6th, of pneumonia. Speaking of her, a physician 
in Cornwall wrote: “For the past year her work has come under our 
more immediate supervision. She has always promptly responded to 
the call of duty, and faithfully and efficiently fulfilled the tasks allotted 
to her with an eye single to the good of the patient under her care. Her 
good nursing has aided materially in the restoration of such to their 
wonted health, while in those other and more hopeless cases her visits 
and loving care have lessened the pain and sorrow of the sufferer.” Miss 
Stoer was an Englishwoman and, away from her own country and 
people, died practically in harness. It can be said of her that “Greater 
love hath no man than this, that he lay down his life for his friend.” 


a eS Bo 


The Victorian Order looks forward with confidence to the coming 
year to still further serving the people of Canada. 
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The Canadian Nurses’ Association and Register for Graduate 


Nurses, Montreal 


President—Miss Phillips, 750 St. Urbain Street. 
First Vice-President—Miss Fairley, Alexandra Hospital, Montreal. 
Second Vice-President—Miss Dunlop, 209 Stanley Street. 
Secretary-Treasurer—Miss S. Wilson, 638-a Dorchester St., West. 
Registrar—Mrs. Burch, 175 Mansfield Street. 

’ Reading Room—The Club Room, 638a Dorchester Street West. 


The regular meeting of the Canadian Nurses’ Association was held 


in the club room on Friday, February 4th, Miss Phillips, President, in 
the chair. 


The speaker of the evening was Dr. Harry Hill, and for his subject 
took “Abdominal surgery, preparation of patients, after treatment, and 
diet.” 


In these times when so much is being told of war work and condi- 


tions, it is rarely that we have anything quite so refreshing and practical 
as Dr. Hill gave the Association that evening. 


* + & & 


On February 14th the house committee of the C. N. A., assisted 
by various members of the executive, entertained at a Valentine Tea in 
the club room. Miss Phillips, assisted by Miss Craig, received the mem- 
bers and guests, and, as the entertainment was in the nature of a shower 
for the furnishing of the clubroom, several useful gifts and cheques 


were received. A very enjoyable musical programme was arranged, and 
the afternoon was most successful. 


Part of the wing of the Grey Nunnery that was destroyed by fire 
was that section which has been used for over two years as a Military 
Convalescent Home. Fortunately all the soldiers were removed at 
though much damage was done and great loss of life in the adjoining 
wing, which was used as a creche. 


“ Tawake this morning with devout thanksgiving for my friends, the 
old and the new.” EMERSON. 
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» fom The Madical ‘Wena 


By ELIzABETH ROBINSON SCOVIL 
Hor Foop 


The Italian soldiers at the front have their food sent to them in 
large fireless cookers, ensuring absolutely hot meals wherever they are. 
This is worthy of consideration in large hospitals, where food has to 
be transported for long distances between the kitchen and the wards. 


EarLy SYMPTOMS OF TUBERCULOSIS 

In incipient tuberculosis there are a number of symptoms that 
should excite alarm. A feeling of being rundown, lack of endurance and 
loss of strength is very common. It is especially alarming if the patient 
feels as tired after a night’s sleep as before going to bed. Digestive 
disturbances often occur and loss of appetite, all desire for food dis- 
appearing at the time of eating. Loss of weight is frequently met with. 
A pulse higher than normal should be looked upon with suspicion. To 
take the temperature once a day is useless; to be of value it should be 
taken every two hours for a week. No matter what kind of thermometer 
is used it should be kept in the mouth for five minutes. An afternoon 
temperature of 99.5 is suspicious. Hoarseness is one of the early symp- 
toms. A slight cough, especially early in the morning, is diagnostic. 
There are extremely few, if any, patients who have the disease and do 
not cough. Pains in chest and shoulder are often complained of; also a 


chilly sensation along the spine. These symptoms require immediate 
attention. 


THE VALUE OF ALCOHOL 

In a lecture delivered by Major W. McAdam Eccles, surgeon to S. 
Bartholomew’s Hospital, etc., it is stated that ethyl alcohol is not an 
essential food. If taken as a food it is a most expensive one, consequent- 
ly a “luxury food;” a great deal of it is being wasted by human con- 
sumption. Alcohol is essential for manufactures connected with the 
war, particularly in the production of munitions, and if used for other 
purposes it is wasted as far as victory is concerned. It is really a drug 
rather than a food. All the nutrition which can be obtained from alcohol 
can be obtained from other very much less expensive and more harmless 
foodstuffs. 

a SUBSTITUTE FOR HyYPODERMICS 


An eminent New York physician, Dr. Beverley Robinson, recom- 
mends a small hypodermic tablet to be powdered on paper with a pen- 
knife and then poured behind the front teeth, under the tongue. In 
a few moments it is completely dissolved and absorbed and a very rapid 
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constitutional effect of the drug administered may be observed. If there 
is pain it is almost magically relieved. In heart failure the circulation 
may be restored, even in apparently hopeless cases. In poisoning, a 
tablet of apomorphine hydrochloride, gr. 1-15, may be used in this way 
and acts as an emetic almost immediately. In a case of chloral poisoning 
gr. 1-30 of strychnine was added to the apomorphia. The latter may be 
used alone when it is necessary to empty the stomach at once, as in an 
impacted body in the esophagus. This method is free from all the 
risks and inconveniences attendant on the use of the hypodermic syringe. 
It can be used equally well when the patient is unconscious. 


e 
’ 


OPERATIVE ANESTHESIA 


It is stated that the suffering produced by an operation is uncon- 
sciously perceived by the nerve centres even under deep chloroform 
narcosis. This is evident from the immediate intense fluctuations in the 
blood pressure in the carotid artery. Under the same conditions, but 
with the trunk nerve blocked with novocain, the blood pressure was not 
changed. Pain excitations transmitted to the nerve centres are the cause 
of operative shock. Local anesthesia should be preferred when practica- 
ble. Infiltration, or regional anesthesia, blocks the nerve, spares the 
nerve centres the strain from perception of the pain, while they leave 
intact the patient’s capacity for reaction. 


DIGESTIBILITY OF WHOLE WHEAT BREAD 


Experiments have demonstrated that normal persons digest bran as 
well as a pig does, and when ground fine, even better than cattle do. 
The extensive use of bran-containing bread may be a factor in the suc- 
cess of drugless healers. War bread is therefore not indigestible. 





DISEASE OF THE NAILS 


Good results have been obtained in the treatment of diseases in the 
matrix of the nails by rdéeutgen rays, the nails returning to normal 
without the usual disfigurement. One to three exposures were suffi- 
cient. A single treatment was enough for one tuberculus process which 
had persisted for two years after verious measures for its relief, including 
curetting and heliotherapy. 








Diet AFTER Loss oF TEETH 

A special diet is planned for men in the army who have lost their 
teeth. It is important not to hurt the gums and yet keep up the habit 
of mastication. Vegetables are cooked thoroughly, but not mashed. 
Meat is given finely chopped or in the form of beef juice. To stimulate 


the secretion of saliva condiments are added, pepper salt, thyme and 
onions. ; 


CARE OF THE EYEs oF PATIENT DuRING ETHERIZATION 


Conjunctivitis occasionally occurs after etherization and is a most 
painful complication. It is supposed to follow the exposure of the eyes 
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to ether vapor,*or the spilling of the liquid upon them. Usually the 
eyes are covered with. a towel, piece of gauze or strip of rubber tissue, 
yet this protection is not always sufficient. The spilling of ether on the 
uncovered eyes does not usually produce a severe reaction. It is sug- 
gested that the cause of trouble is the towel or gauze becoming saturated 
with ether and being allowed to remain over the eyes. The ether 
does not evaporate readily and the net covering increases the danger. It 
is advised to leave the eyes uncovered. If ether is accidentally spilled 
over them they may be washed with saline solution, or sterile water, or 
the lids carefully dried with soft gauze. . 


MeEpicAL HELP FoR PALESTINE 


Among the plans of the Zionists for the reconstruction of the 
Holy Land is included the sending of a strong and well equipped medical 
unit to grapple with the medical and sanitary problems in that devastated 
land. Scarcely any physicians remain there and the condition of the 


' people is deplorable. They are unable to help themselves and. must 
have outside aid. 


DISINFECTION OF THE HANDS 


A writer in a medical journal has employed for fourteen years the 
following technique for disinfection of the hands: A handful of calcium 
chloride is placed on a plate and on another some crystals of ordinary 
carbonate of soda. After careful cleansing of the hands with soap and 
a brush, a tablespoonful of the chloride of lime and a crystal of soda 
are placed in the hands. The lime and soda are crushed together, with 
the addition of a little water, and form a paste on the hands; this is 
rinsed off in sterile water. Ammonia, 1 to 5 per cent., will remove 
the odor of chlorine. 


MILK FoR HEALTHY INFANTS 


A French authority decides that it is unnecessary to add salt, sodium 
bicarbonate, lime water or sodium citrate, cow’s milk for healthy babies. 
If there is digestive disturbance, or the child does not thrive, one or other 
of them may be of use. 


TUBERCULOSIS AND PREGNANCY 


The tuberculosis married woman should be instructed concerning 
the danger of pregnancy, as it is an important factor in lighting up a 
quiescent tuberculosis. When conception has taken place, pregnancy 
should be terminated before the fifth month in all active cases of early 
and moderately advanced pulmonary tuberculosis, and in all advanced 
.cases where the process is quiescent. Pregnancy should be avoided 
until the pulmonary leison has been arrested for several years. A 
tuberculous mother should not be permitted to nurse her child. 


“My Friend is one before whom I may be sincere. Before him I may 
think aloud.”—EMErson. 
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Public Kealth Nursing Picnics 


Conducted by the Committee on Public Health Nursing of the C. N. A. 
Under the Convener on Public Health Nursing 





ef 
THE CLINICAL THERMOMETER A CARRIER OF INFECTION 


The more recent study of communicable diseases has established the 
fact that neither exfoliation from the skin nor the breath of the patient 
will give rise to the disease in another person, but rather that the in- 
fective virus or organism is given off in the moist secretions from 
mucous surfaces of the nose and throat, and in certain instances in the 
discharge of pus from an Otitis Media. 


Having knowledge of these sources of infection, more rational 
measures are now taken to prevent the spread of disease. Thorough 
cleansing of articles which have been handled by the patient, and especial- . 
ly of those which come in contact with discharges from the nose, throat 
and ears, has taken the place of the former fumigation of walls, ceilings, 
atmospliere, etc., of the sick room. 

The organisms of the common communicable diseases remain viable 
only for a comparatively short time outside of the human body, so that 
it is recognized that the most essential things to sterilize are those which 
are daily coming in contact with some other person’s mouth or throat, 
such as toilet articles and eating and drinking utensils. Great care is 
taken in thoroughly sterilizing these articles, but the clinical thermometer 
is overlooked. It is one article which is passed from mouth to mouth 
without proper sterilization. It cannot be boiled and its cleansing is 
most cursory. Usually cold water and a handkerchief, or at best a casual 
wipe with 5% carbolic acid, is made to suffice. It is surely obvious that 
this is a serious omission in the chain of medical asepsis. The very 
article which is passed most rapidly from mouth to mouth receives the 
minimum of sterilization. 

It has been recognized by all Children’s Hospitals and Hospitals for 
Communicable Diseases that a separate thermometer for each patient is 
absolutely essential to successful management. It seems imperative, 
therefore, that physicians and nurses in general practice should adopt 
some form of thermometer and case containing a potent germicidal solu- 
tion. Such an outfit would no doubt find a ready market, if it combined 
simplicity, durability and compactness. 


The groups of public health nurses who make brief visits in the 
homes for observation and instruction will appreciate the article appear- 
ing in this number of the magazine on the cleansing of thermometers. 
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Others will be interested in the plan adopted by the Victorian Order of 
Nurses for their nursing visits. On arrival the nurse procures a half 
glass or cup of water, the thermometer is cleansed and dried with ab- 
sorbent cotton. After using, lysol is added to the water, thermometer is 
cleansed with cotton and left in solution until the nurse has finished her 
work. The last minute before leaving she rémoves the thermometer from 
the solution, dries, replaces in case and empties solution. As the visit 


lasts about an hour, the thermometer is disinfected before it is needed 
for another patient. 


+ €£$ & ; 

The Women’s Institute of Ontario is deeply engrossed in patriotic 
work, chiefly the making of supplies and the raising of money for the 
Canadian Red Cross Society, but they have found time to extend their 
patriotic services, in efforts to create better standards of health in their 
communities. A course in Home Nursing and First Aid offered by the 
Institute Branch of the Department of Agriculture has proved to be 
popular. At present the Department has four doctors and three nurses 
engaged in this work. The nurses are: Miss H. E. Graydon, Streets- 
ville; Miss E. Harcourt, Toronto, and Miss J. E. Didsbury, Toronto. 
The announcement of the course contains the following information: 


“The object of this course is to enable women to easily obtain 
a knowledge of how to care for the sick in the home, what to do 
in an emergency and how to do it; how to render at all times the 
best possible assistance to the doctor or to the nurse, when her 
services are necessary, although very often that expense can be 
saved because of the ability of the women of the home to handle 
the situation. 

Throughout the course the pupils have practical work in 
reading the clinical thermometer, counting pulse and respirations. 
The keeping of a chart is also taken up; this consists of keeping 
a simple exact record of the various things mentioned thereon. 
List of Demonstration Lectures in Home Nursing: 

Sick Room—Sanitation, Ventilation, Care, etc. 
Bed-making for Various Forms of Sickness. 
The Bath. 

Emergencies 

Hot and Cold Applications. 

Bandaging 

Disinfectants and Observations of Symptoms. 
The Administrations of Food and Medicine. 
Baby Hygiene. 

Review and General Discussion. 


The instructor and members of the class may substitute other 
subjects for two or three lessons announced. If the Institute 
members so desire, the instructors will give a few special talks 
or lessons to the older girls in the school as well as to other young 
girls of the neighborhood.” 


wre 


—_ 
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THE CANADIAN NURSE 








ONTARIO 

Last November, Miss Knox, acting under the direction of the 
Bureau of Child Welfare of the Provincial Board of Health, conducted 
a Child Welfare Exhibit with baby clinics at Brantford, Woodstock, 
Sarnia, Stratford, Kitchener, Galt, and Guelph. 


The Diet Jitchen 


- By ExizasetH Rosinson SCOvIL 


& 


The three broad divisions of food are tissue-building, force-producing 
and heat-giving substances. The proteids, or tissue-forming element, 
are named from the Greek proteno, I-take-the-first-rank, and are found 
in eggs, milk, fish, lean meat, poultry, etc., in the animal kingdom, and 
in wheat and other cereals, peas and beans, in the vegetable world. The 
energy-producing foods, or carbohydrates, are composed of carbon, hy- 
drogen and oxygen, as their name indicates. To this group belong 
starch and sugar. Potatoes, rice and bananas are rich in starch, and all 
cereals contain a large proportion. One readily sees why cereal with 
cream makes an almost perfect food. Fat is burned in the body as fuel 
and the combustion serves the same purpose as burning coal in a 
furnace. Cream, butter, salad oil and the fat of meat can be eaten in 
moderation by most persons without difficulty. 

It remains for the nurse to combine these foods in proper propor- 
tions for her patient and to prepare them so that they will be eaten with ° 
relish, or, if appetite is lacking, at least with tolerance, for to do any good 
they must be eaten. Milk being the standard food in illness, the nurse 
must devise ways of utilizing it for the patient and varying it as much 
as possible, especially when convalescence begins. Milk soups make a 
pleasant change, and there is such a variety of them that none need be- 
come monotonous. Potato soup, celery soup, corn soup, green pea soup, 
tomato soup and fish soups offer a wide field for change. Exact recipes 
for making them can be found in any good cook book, but one principle 
runs through them all. The ingredient that gives the soup its name is 
thoroughly cooked, rubbed through a wire strainer, or seive, stirred into 
the prescribed quantity of milk already malted, seasoned and then a 

e spoonful of butter and one of flour rubbed together added to bind the 
mixture. After it has boiled, it can be strained again if necessary. 
Cream can be added to any of these soups and thus additional fat admin- 
istered, which is a great advantage in some cases, particularly in feeding 
tuberculous patients. Care should be taken that the soup is not too thick; 
it can be thinned easily by adding a little hot milk, or cream, when 

ready to serve, and then put in a bouillon cup, a covered one if possible. 
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Fruit juice is very necessary in the diet of the invalid and there is usually 
little difficulty in getting it taken. Most fresh fruits contain a large per- 
centage of water and a very little protein. The sugar content is its chief 
food value. Ripening changes the starch to sugar and gums, one of which, 
pectin, has been called a sort of plant gelatin. The sugar of the orange, for 
instance, is prepared for immediate assimilation and does not require 
digestion, so it has nourishing qualities to recommend it, besides its 
agreeable flavor. The lemon contains less sugar, but as sick people 
usually do not like sweet things, it is sometimes preferred. Water is 
needed especially in high fever, and fruit juice will sometimes be taken 
when plain water is refused. It supplies pure distilled water, free from 
germs, or any foreign matter. A glassful of orange juice before break- 
fast often acts as a gentle laxative. It is also given to babies to supply 
the vegetable element in which milk is deficient and the want of which 
is responsible for rickets and sometimes scurvy and fellagra. The acid 
in fruit juice stimulates the gastric glands and promotes appetite. It 
can be stiffened with gelatin and eaten as jelly instead of being swallow- 
ed as a liquid. Pineapple juice contains a protein-digesting ferment and 
is one of the most efficient solvents. It is delicious made into jelly and 
sparingly sweetened. Grapefruit belong to the citrous family and when 
the pulp cannot be eaten the juice is often liked. In preparing a grape- 
fruit for a patient a sharp, slender knife should be used to separate it 
from the skin and remove the hard centre with the seeds. A second 
circle is then cut between the centre and the edge, leaving the pulp in 
square, convenient mouthfuls. A banana is not fully ripe until the outer 
skin is brown, the starch is not converted into sugar while the yellow 
color remains. In the latter stage they should be baked to develop their 
full food value. It has been said that in its unbroken skin a banana is a 
“sterile food package,” and so especially fitted for use in the sick room. 


Fiso Soup 


Take half a cup of cold boiled halibut, cod, or any white fish, rub 
it through a wire strainer. Scald a cup of milk with a few shreds of 
onion, add a little pepper and salt. Rub together a teaspoonful of butter 
and two of flour, dissolve with a little of the hot milk, remove the onion 


and stor together. Put in the fish and let it come to the boil. Thin with 
cream if desired. 


Lister and Vivisection—In a Life of Lord Lister it is said that he 
carried out his experiments on animals at abattoirs and in his own home. 
The various animals were either dead, chloroformed, or, in the case of 
the frog, when it had been deprived of sensation, by being “pithed.” 
Sheep, horses, oxen, rabbits, cats, bats and frogs were the subjects, but 
not in very great numbers. Without these experiments he would never 
have been led to his discoveries. Before the Royal Commission on Vivi- 
section, in 1876, he asserted that vivisection had been essential to him. 
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Fl he Nurse’s Library 


ue 


Surgical Nursing in War, by Elizabeth Bundy, M.D., author of 
Bundy’s Anatomy and Physiology for Training Schools. P. Blakiston, 
Sons & Co., Philadelphia. Price, 75 cents. 


As there are so many nurses preparing to go overseas, and as so 
many of our ideas on surgical nursing are being changed by the war, this 
book on war conditions, as far as patients and surgical work is concerned, 
will be most valuable. As we are warned by the author in the preface, 
methods are constantly changing, still, as it is, it is timely, useful and 
much needed, and is most carefully prepared. Nothing seems to be omit- 
ted, and all is so clear, concise and so interesting. All nurses who wish 
to keep up to date in their work should have this book, as so much of the 
technique of the war surgery will be routine procedure when these sur 
geons return to civil life. We owe a debt to Dr. Bundy, whose Anatomy 
and Physiology has been a standard textbook in many schools, and who 
is now giving us one-extremely valuable. 


A Compend on Bacteriology, by Robert L. Pittfield, M. D., Patholo- 
gist to the Germantown Hospital; late Demonstrator of Bacteriology at 
the Medico-Chirugical College, Philadelphia. Price, $1.25. A valuable 
reference book for the nurse’s library. Intended more for the medical 
student, it is simply worded, and will be found to be much needed by the 
instructor in the school. 

Materia Medica for Nurses, Including Therapeutics and Toxicology. 
The new (8rd) edition revised. A textbook of Materia Medica tor 
nurses, including Therapeutics and Toxicology. By George P. Paul, M. 
D., C.P.H. (Harvard), State Director International Health Board, 
Rockefeller Foundation. Third edition, thoroughly revised; 12 mo. of 
295 pages. Philadelphia and London: W. B. Saunders Company. 1917. 
Cloth, $1.50 net. This old favorite of the training school is now in its 
third edition, thoroughly revised and up to the minute. Considerable 
new material has been added, and the drug strengths have been corrected 
to conform with the changes in the last U.S. P. 

The Baby's Food, by Isaac A. Abt, M. D., Professor of Diseases of 
Children in the Northwestern University Medical School, Chicago; 12 
mo. of 143 pages. Philadelphia and London: W. B. Saunders Com- 
pany. 1917. Price, $1.25 net. Canadian agents, The J. F. Hartz Co., 
Limited, Toronto, Canada. So often is the nurse appealed to by the 
young mother for a book on the feeding of the baby. Now we have one 
that will help her very much in her problems, not only in the feeding 
but in the general care of the baby. Besides dietaries, the book con- 
tains material on baths and packs, care of the nipples and breast, eruption 
of teeth, and a table of measurements. 
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Kospitals and Dlurses 


we 
NOVA SCOTIA 


Miss Horne, who has been at the Halifax Infirmary ill, is improv- 
ing and able to be at home. 

The officers and crew of a hospital ship in port gave a concert 
in aid of those made blind at the recent explosion. It was held at the 
School for the Blind, and $259.00 was raised. 


Nursing Sister McNeil has been transferred temporarily. from the 
Station Hospital to Windsor, N. S. 


Nursing Sister Mackay, of New Glasgow, has returned to duty 
overseas, accompanied by Nursing Sister Morrison, of the Station 
Hospital. 

Nursing Sister DeWolf expects to leave for overseas shortly. 


Nursing Sister Davies and Nursing Sister Fraser, of. Pine Hill Con- 
valescent Hospital, have been transferred temporarily to the Military 
Isolation Hospital, Dartmouth. 

Nursing Sisters Coates and Jenner, of the Station Hospital, are 
leaving for the Military Hospital, Kentville, N. S. 

A delightful dinner was given recently at the “Tally Ho” in honor 
of Miss Lillian Brown and Miss Bell, of Halifax, members of the St. 
John Ambulance Brigade, who have since ‘left for overseas service. 
About fifty members from other points were detained by the trains being 
late, so missed attending. The work of the Brigade was spoken of in 
glowing terms, especially that part of the work done during the recent 
disaster. These two ladies will be much missed in Halifax. 

Miss McGuire, of Sherbrooke, Que., and Miss Horne, of Dart- 
mouth, who have been on duty at the Parker Hospital, Dartmouth, 
have been transferred to the Y. M. C. A. Temporary Hospital. 

Matron McKenzie, of Pier No. 11 Hospital, is at present in charge 
of the Y. M. C. A. Temporary Hospital. 

Nursing Sister Sadie McLean, who had been Acting Matron of the 
Moxam Hospital at Sydney, C. B., and her staff have been transferred 
to the Station Hospital, Halifax. 

Nursing Sister Maclean, of Sydney Mines, lately returned from 
overseas, is at present acting matron of the Moxam Hospital, Sydney.| 

Mrs. Hannington, Chief Superintendent of the Victorian Order 
of Nurses, has been inspecting the branches in Nova Scotia. 

Friends in Nova Scotia of Mrs. J. Farrington (Edna Davies, 
Waltham Hospital) will regret to hear of her serious illness due to a 
burn. She was one of the first nurses from Sydney to come to Halifax 
at the time of the explosion, and did wonderful work at the Children’s 
Hospital. a 
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NEW BRUNSWICK 


Nursing Sister Enid McIntyre, graduate of the Chipman Memorial 
Hospital, St. Stephen, has been transferred from the St. John Military 
Hospital to Fredericton. 


Nursing Sister Maud P. Gaskin, graduate of the St. John G. P. H., 
who has been on sick leave following active service, is now on duty at 
the St. John Military Hospital. 


Nursing Sister Bessie Babbitt, of Fredericton, is on duty at the 
Armouries Convalescent Home, St. John. 

About 30 nursing sisters, while en route overseas in charge of Sister 
Hamilton, were entertained at tea while in St. John at the Sign O’ The 
Lantern by Nursing Sister Gertrude Williams, matron of the St. James 
Military Hospital; Sister A. M. Burns, matron of the Armouries Con- 
valescent Hospital, and Sister Charlotte Brown, who, during the Gallipoli 
campaign, saw service in Egypt. These nurses took with them cordial 
wishes for their safety and success. & 

In honor of Nursing Sisters Floyd and Gaskin, home on furlough, 
the A. A. of the G. P. H., St. John, and the Local Chapter of the 
N. B. G. N. A., entertained. During the evening each was good enough 
to give an account of her work in the different fields of duty. 


& & & & 
QUEBEC 


RoyaL Victoria HospitaL, MONTREAL 


The Nurses-in-training gave voluntarily 25 cents monthly for 
patriotic purposes during the year 1917. This money has been applied 
as follows: 

; Red Cross, Belmont Park ..................8 60.00 
ae ee we Ob Sse. TK Bee coin es 
Belgian Relief 
Fresh Air Fund, Montreal 
Through Edith Cavell Chapter, I.0.D.E., for 

Chapter 
For Prisoners of War 
For French Huts 
Tuberculosis Hospital 
Pe RN wisi bv wacad asc. bike biiyn xsiwted 
Ether for Soldiers in France 
Christmas Stockings for Overseas Soldiers .. 20.00 
British Red Cross (proceeds masquerade dance) 65.00 
Canadian Prisoners in Germany 


$354.65 
The marriage of Dorothy Elizabeth, second daughter of Col. C. F. 
Winter, Military Secretary, Ottawa, to Capt. G. W. N. Barefoot, M. C., 
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Royal Irish Fusiliers, only son of Col. G. H. Barefoot, C. R., C. M. G., 
is announced to take place shortly. 

The R. C. H. sent six pupil nurses and two graduates to Halifax to 
help at the time of the disaster, and these remained during the acute 
period of the relief work. Independent of the hospital, the A. A. sent 
a delegate to aid in the nursing of the victims. Miss Winifred Almond, 
sister of Col. the Rev. John M. Almond, was selected and has written very 
vividly of the awful destruction, and expresses her appreciation of the 
privilege afforded her in representing the Alumnz in such a splendid 
cause. . 

Nursing Sisters M. Clint and Winifred Bryce have returned to 
_ duty overseas. 

Miss Shirley Kent and Miss Ida McGregor (1916) are at present 
in New York following special courses in Hydrotherapy. 

Nursing Sister Jean Kidd has resigned her commission in the 
C. A. M. C. Her marriage is to take place in England shortly. 

Miss Elsie Roper (1915), who recently joined the A. R. C., is at 
present at the Base Hospital, Camp Kearney, Linda Vista, California. 

Nursing Sister F. Munroe, C. A. M. C., has been on furlough at 
Riverholrt, Taplow, suffering from a rather severe attack of whooping 
cough. : 
Miss Frances R. Stiven, who was obliged through ill health to give 
up the night supervisorship of Miss Wright’s hospital at Rockford, IIl., 
has taken up Public Health work in Toronto. 

Miss Alice Fisher (1915), who has been in charge of the Ward “J” 
(Oto-larnygology and Opthalmology), has resigned. 

Miss Lucy Beer (1915) is at present in charge of Ward “J,” re- 
placing Miss M. Drummond, whose marriage is to take place shortly. 

Miss Muriel Penny (1914), dietician at the R. V. H., has resigned 
from the staff. 

Every R. V. H. Alumnae will sincerely regret the death of Dr. F. W. 
Nagle, which occurred very suddenly on January 24th; also that of 
Dr. W. Jamieson, whose death occurred at the Ross Pavilion the same 
day, and of Lieut.-Col. John MacCrae, of the R. V. H. Medical Staff, who 
died of pneumonia in France. 

Nursing Sister Irene Clark (1916), of No. 3 Canadian General 
Hospital (McGill) in France, who has been suffering from pneumonia, 
has been sent to England to the Queen Alexandra Hospital. 

Mr. and Mrs. Albert Finnie (nee Miss Jean Almond, 1912) have 
arrived in town and are living at the Halcyon Apartments, Durocher 
Street. 

Miss S. Kent (1916) has returned from New York to take up her 
duties as nurse-in-charge at the Hydro. Department of the Ross 
Memorial. 

Miss J. Cameron (1915) and Miss M. Merwin (1912), who have 
been ill, are convalescent. 

Miss E. H. Freeland is a patient at the Ross Memorial, suffering 
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from severe muscular strain as the result of a fall on the icy street. Miss 
Freeland is slowly regaining strength. 


Miss Milla Maclellan, who, since graduating in 1915, has been on 
the R. V. H. staff in charge of the Gynaecological Ward, and later as 
one of Miss Hersey’s assistants, has received a commission in the 
C. A.M.C. Miss Maclellan leaves May 1st for a short preliminary train- 
ing in one of the Military Hospitals at Toronto, previous to going over- 
seas. 

Nursing Sister Alice Stewart (1913), who has been overseas since 
the early part of the war, is home on leave. 


Miss Guernsey (1907), Miss Legge (1906), and Miss Mary Griffin 
(1912), who are students at Teachers’ College (Columbia University), 
New York, write interestingly of their work there. 

Miss Ruby Comrie (1916) is doing private nursing in Toronto. 

' Miss Angelyna Rodgers (1912), who had the misfortune recently 
to break her arm, is making a satisfactory recovery. 

Miss K. Stead (1917) is spending the winter months in California. 

Mr. and Mrs. Herbert Wright (Beatrice Cavanagh, 1911) have ar- 
rived from Vancouver to take up their residence in Montreal. 

The following R. V. H. nurses were detailed on January 1st for duty 
at Bellevue Hospital, Halifax, N. S.: ‘Misses Alpaugh, Duder, Fessenden, 
Ferguson, Murphy and D. Montizambert. The last two nurses men- 
tioned have later been recalled by the C. A. M. C. to prepare for service 
overseas. 


Miss Muriel Stewart (1915), who has been ill, is now convalescent. 
CHILDREN’s MEMORIAL HosPITAL 


There was a meeting of the graduate nurses of the Children’s 
Memorial Hospital, Montreal, held November 9th, 1917, to form an 
Alumnae Association, which is to be known as the Alumnae Association 
of the Children’s Memorial Hospital Training School for Nurses, Mont- 
real. A constitution was formed, and the officers elected were: Miss 
Giffen, Hon. President; Miss Gorman, President; Mrs. Walcott, Vice- 
President; Miss Wight, Treasurer; Miss Way, Secretary. Miss Way 
resigned as secretary on February 1st, 1918, but was replaced by the ap- 
pointment of Miss E. G. Alexander. 

At the Children’s Memorial Hospital Alumnz Meeting of Feb- 
ruary Ist, 1918, Miss Giffen brought Miss Gunn’s appeal for The Cana- 
dian Nurse before the meeting. Each member and the graduating class 
expressed the intention of becoming subscribers. After the business 
meeting was over Miss Finnie, Secretary of the Women’s Directory, 
was introduced, who gave us a very interesting account of her work 
in the city. 


MONTREAL WESTERN HOSPITAL 


The meeting of the Western Hospital Alumnae Association was held 
at the Nurses’ Home.* The minutes of the last meeting were read and 
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approved. The election of the officers for this year was proceeded with 
as follows: Hon. President, Miss Craig; President, Miss Wright, re- 
turned by acclamation; First Vice-President, Miss Lewis; Second Vice- 
President, Miss Morency ; Secretary, Miss Tyer; Treasurer, Miss Craig; 
Convener Finance, Miss Birch; Convener Programmes, Miss Flynn; 
Convener Visiting and Membership, Miss Finnigan; Convener Social and 
General Nursing, Miss Sutton; Representative Canadian Nurse, Miss 
Clough. Miss Finnigan proposed that four nurses be members of the 
Alumnae, as follows: Miss Cunningham, Miss McTice, Miss Fowies, 
and Miss Rowley. Miss Birch chose as her committee Miss Coughlin, 
Miss Cuthbertson and Miss Rowley. Letters from the nurses overseas 
(Miss Crossely, Miss Gunn, and Miss Gallagher) were read. 

Miss Gotto, we regret to say, has been off duty for the past two 
weeks, and is still under the doctor’s care. 


Mrs. Penny (Miss Benton) is now living in Quebec City. 


+ &€* £ & 
ONTARIO 


The A. A. of the Amasa Wood Hospital Training School met at 
the Nurses’ Home on February 13th. Two very instructive papers were 
given and, after interesting discussion, the meeting adjourned. 


Miss Teresa Vincent (A. W. H., 1912) has successfully completed 
the post-graduate course in King George Contagious Hospital, Winnipeg, 
and will remain in that city for the winter. 

Miss Mary Otis (A. W. H., 1914) has completed the post-graduate 
course at the Chicago Lying Hospital and has returned to St. Thomas 
to engage in private duty. 

Miss Louise Miller (A. W. H., 1912) is at present taking a post- 
graduate course at the Polyclinic Hospital, New York. 


At the meeting of the D’Youvills Alumnae Association of the Ottawa 
General Hospital, on January 4th, the following officers were elected for 
the coming year: Miss McElrop, President ; Miss E. Roebon, First Vice- 
President; Miss F. Lyons; Second Vice-President; Mrs. C. Dewitt, 
Secretary-Treasurer. Dr. R. E. Valin gave a most interesting and in- 
structive lecture on Tuberculosis of the Kidney and Intestines. Sister St. 
Josephat entertained the nurses to afternoon tea, assisted by the nurses 
in training. 

A most disastrous fire broke out on the evening of January 10th 
at the Ottawa General Hospital, destroying the greater part of the new 
wing. Much damage was done to the operating rooms, X-rays and chil- 
dren’s wards. The Sister Superior extends to all nurses who helped at 
and following this fire her most hearty thanks. At the monthly meeting 
held February 1st, Miss M. Markell and Miss A. McDonald were ap- 
pointed to supply nurses needed at any time to care for sick nurses at 
the hospital. 

Mrs. Chabot (Dr. J. L.) spent ’the month of January in Florida. 
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Miss Chapin (1917) is at present a patient in the Ottawa General 
Hospital, suffering from an attack of appendicitis. 

On Wednesday, January 23rd, 1918, at 8 p.m., a Chapter of the 
Canadian Association of Nursing Education: was formed at the Wellesley 
Hospital, Toronto, the Chapter to be known as the Toronto Chapter of 
Nursing Education. The following officers were elected: Chairman, Miss 
G. Rowan; Vice-Chairman, Miss B. Ellis; Secretary, Miss F. J. Potts. 
The first regular monthly meeting was held on Thursday, February 14th, 
at 4 p.m., at the Toronto Graduate Nurses’ Club. The enthusiasm of 
the members of this Chapter was emphasized by the fact that the ma- 
jority of the members attended, both local and out of town. The Chair- 
man, Miss Rowan, presided. Following the business routine the object 
of the Chapter was explained. This was followed by a discussion on 
the Conservation of Food. Miss J. I. Gunn opened the discussion by 
giving an outline of the system adopted and the results obtained at the 
Toronto General Hospital in the conservation of food. The discussion 
was very enthusiastic, almost every member availing herself of the oppor- 
tunity of either giving or asking for suggestions. The apparently insig- 
nificant, though not insignificant, detail of serving food was empha- 
sized, which-brought out some valuable information. The success of 
this meeting inspired so much enthusiasm and a spirit of co-operation 
among the members that there should not be the slightest doubt that 
these local chapters will be one of the greatest assets to the parent 
organization. Following the adjournment of the. meeting tea was 
served. The Chapter will hold its next meeting on Thursday, March 
14th, at 4 o'clock, at the Toronto Graduate Nurses’ Club, when the pre- 
vailing problem of hospital supplies will be discussed. 

Miss Henrietta Knauff (Class 1911), Lady Stanley Institute, Otta- 
wa, left for overseas service recently. 


Hiss Stella Meggs (T. W. H.) has left to take charge of Penetang 
General Hospital. 


A card party and dance was given by the A. A. of T. W. H. on 
January 25th. The proceeds, which were for patriotic purposes, amount- 
ed to $61.45. 


The annual meeting of Toronto Western Hospital A.A. was held Feb. 
1st in the Nurses’ Home, the President, Mrs. Gilroy, in the chair. Letters 
were read from the nurses overseas who had received the Christmas 
boxes. It was decided to continue knitting and to forward 20 pairs of 
socks to No. 7? Canadian General Hospital, where some of the T. W. H. 
nurses were stationed. After the election of officers and other routine 
business the nurses enjoyed a brief address by Dr. Copeland. After re- 
freshments had been served the meeting adjourned. 

The Riverdale Hospital, Toronto A. A., met at the Graduate Nurses’ 
Club on February 7th to elect the officers for the ensuing year. The 
meeting closed with a pleasant social hour. Officers for 1918: Presi- 
dent, Miss Gosly, 142 Ellsworth Avenue; Vice-President, Miss J. G. 
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McNeil; Secretary, Miss A. M. Davidson, Riverdale Hospital ; Treasurer, 
Miss F. M. Scholes; Executive Committee, Misses T. Hairties, D. Roach 
and E. Miller; Convener of Sick Visiting, Mrs. Lane; Convener of Pro- 
gramme Committee, Miss E. Honey; representatives on Central Registry 
Committee, Misses Golay and Rayshields ; Canadian Nurse representative, 
Miss N. V. Scholes. 


The Kingston Chapter of the G. N. A. held their regular meeting © 
at the Nurses’ Home on February 5th, the President, Mrs. S. Crawford, 
presiding. Miss Milton and Miss Fairlie were appointed to visit sick 
nurses. Following the usual business, an address was given by Dr. Huyck 
on Infant Feeding. After the meeting adjourned Miss Boskill, Superin- 
tendent of Nurses, entertained the nurses to tea. 

‘ The regular monthly meeting of the Victoria Hospital A. A. was 
held on the evening of February 7th, with a large attendance. Dr. Hadly 
Williams, who had been in charge of the Orpington Hospital, England, 
gave a very interesting talk on Overseas Hospital Work, also relating his 
experiences in travelling and conditions in England. He highly com- 
mended the efficiency of the Canadian nursing sisters. A pleasant class 
re-union was held at the home of Miss Myra Hennigar (V. H. L. 1913) 
in honor of Nursing Sister Hilda Stewart, who is home on active service 
in Malta and France. 

A special feature during the week of February 11-16 was the “Child 
Welfare Exhibit,” held in the Y. M. C. A. Building. Baby clinics were 
held daily, and the best baby each day was presented with five dollars in 
gold. During the week 525 babies were examined. It is hoped a per- 
manent clinic will be established in London. 

Miss B. Weelande and Miss Sinclair, graduates of the Toronto 
Western Hospital, have returned to Toronto to do private nursing. 

Miss Jean Walton (T. W. H.), who has been seriously ill, is now 
able to return to her home in Woodstock. 

Miss Ellis, Superintendent of Toronto Western Hospital, and Miss 
McQueen, her assistant, gave a dinner on February 16th at the Toronto 
Graduates’ Club in honor of Miss Northgrave, who has-been in charge 
of the operating room and is leaving for a rest, and Miss Charlotte 
Black, Instructor of Probationers, who is leaving to accept the position 
of Superintendent of San Antonio Hospital, Uplands, California.. There 
were covers laid for fourteen and a most enjoyable evening was spent. 

Miss Wright, of Lakeside Hospital, Cleveland, will be in charge 
of the operating room. 

The regular monthly meeting of the Lady Stanley Institute Alumnz 
Association of Ottawa was held at the Carnegie Library on January 2nd, 
1918. ; 

Mrs. H. A. L. Swan, President, was in the chair. There was a good 
attendance, and many questions of interest to the nursing fraternity of 


Ottawa, as well as concerning the sisters who have gone overseas, were 
discussed. 
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The Knitting Circle of the Alumnae reports that they handed to 
the Red Cross Association twenty pairs of socks, and that they expect 
to double this number before the end of February. 


It was regularly moved and seconded that the Lady Stanley Alumnae 
Association would donate to the Lady Stanley Institute a suitable Roll 
of Honor, and the President, Mrs. H. A. L. Swan, and Secretary-Treas- 
urer, Mrs. Benjamin C. Waddell, were authorized to proceed with the 
necessary work to have this done. It was brought out at this discussion 
that there were thirty-nine graduates of the Lady Stanley Institute serv- 
ing as nursing sisters at the front, whose names would be suitably en- 
graved thereon. . : 


Miss Argue, Superintendent of the Lady Grey Hospital, and Pres- 
ident of the Graduate Nurses’ Association, suggested that the different 
alumnaes of Ottawa make a donation to the Great War Veterans’ Fund. 
The matter was left for further discussion at our next regular meeting, 
at which, no doubt, it shall meet with the approval which it deserves. 


At the meeting of The Red Cross Knitting Circle on Thursday 
afternoon, the 1%th, Mrs. H. A. L. Swan served afternoon tea to the 
members. ; ; 


Lapy STANLEY INSTITUTE ALUMNAE ASSOCIATION 
OTTAWA 


Honorary President, Mrs. Warren S. Lyman, 226 Somerset Street ; 
President, Mrs. H. A. L. Swan, 326 Metcalfe Street; Vice-President, 
Miss J. K. Argue, Superintendent Lady Grey Hospital, Ottawa; Secre- 
tary-Treasurer, Mrs. Benjamin C. Waddell, 227 Percy Street. Board 
of Directors, Mrs. I. G. Smith, Mrs. C. T. Ballantyne and Miss Morgan. 
“Canadian Nurse” Representatives, Mrs. H. A. L. Swan (Articles), and 
Mrs. B. C. Waddell (Subscriptions). Regular meeting, first Wednes- 
day, at 3:20 p.m. Red Cross Knitting Circle, every second. Thursday. 


oS SS 


ALBERTA 


The annual meeting of the Alberta Association of Graduate Nurses 
was held December 16th, 1917, in Calgary, the President, Miss Victoria 
Winslow, Superintendent of the Medicine Hat General Hospital, being 
in the chair. Among the important questions discussed were a uniform 
curriculum for the training schools, one provincial examination for all 
training schools in order to equalize and standardize the training, and 
a summer course at the University for the nurses. The Association ap- 
pointed a committee consisting of Miss Campbell, Superintendent of the 
Royal Alexandra Hospital, Edmonton; Sister Duckett, Superintendent 
of the Holy Cross Hospital, Calgary, and Miss McDonald, of the General 
Hospital, to interview the Senate of the University in this regard. Plans 
were also discussed whereby the Association could help the rural hospi- 
tals. The officers at the convention were: Miss Winslow, President; 
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Miss E. J. Smith, Vice-President; Mrs. B. W. Armstrong, Secretary- 
Treasurer; Miss L. M. Eddy, Calgary; Miss E. Rutherford, Calgary ; 
Nursing Sister K. Manson, Strathcona Military Hospital, Edmonton, 
and Miss C. Campbell, Royal Alexandra Hospital, Edmonton. 


a => ® 
BRITISH COLUMBIA 


The engagement is announced of Miss Anna M. Smythe, graduate 
of the Royal Victoria Hospital, Belfast, Ireland, and Mr. Norman E. 
Garbutt, of Nanton, Alberta. The marriage will take place this month 


Miss Smythe has been a member of the Vancouver Graduates’ Asso- 
ciation. 


Miss Ella Armstrong, a nursing sister at the Military Annex of 
the Vancouver General Hospital, died February 25th, 1918, of acute 
pancreatitis. She was a graduate of the Seattle General Hospital, and 
was a resident of Vancouver. Much sympathy is expressed for her 
parents, Mr. W. L. and Mrs. Armstrong, of Hollyburn, West Vancouver. 


Nursing Sister E. B. Burpee is at home in Vancouver on a short 
leave after more than three years’ active service. Miss Burpee was among 
the very first to volunteer from British Columbia and left with the first 
contingent, being attached to the Fifth Hospital Unit serving in Saloniki 
and afterwards in France. 


Miss E. J. Smith, late superintendent of nurses at the Calgary 
General Hospital, has taken charge of the Maternity Department of the 
Vancouver General Hospital, succeeding Miss J. Peters, who is waiting 
a call overseas. 


Officers for the ensuing year of the Vancouver General Hospital 
A. A. are: Mrs. Buttle, President; Miss Hopkins, First Vice-President ; 
Miss G. Currie, Second Vice-President; Miss I. Boultbee, Secretary- 
Treasurer. The members of the association have been packing and send- 
ing boxes overseas and decided to continue their work for this year. 
Miss Fog, Miss Burnside and Miss Sharp, recent graduates, were ac- 
cepted as members. 


The annual meeting of the Victoria Graduate Nurses’ Association 
was held February 5th at the Victoria Club. The following officers 
were elected by acclamation: President, Miss M. Grimmer; First Vice- 
President, Mrs. Ivel; Second Vice-President, Miss Niblock ; Correspond- 
ing Secretary, Miss E. H. Jones; Treasurer, Mrs. Gregg; Executive 
Committee, Miss Vantreight,, Miss Tolmie, Miss Archibald, Miss Mc- 
Nair, and Miss Clarke. 


Mr. Scanlan, manager of the Victoria Branch of the Metropolitan 
Life Assurance Company, gave a splendid talk on the work done by the 
nurses in their employ. Our membership was increased by twenty-six, 
but many of our old members are on duty overseas. 
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Births 


SINCLAIR—To Dr. and Mrs. George Sinclair, of Winnipeg, Man., 


a son (James Stretton). Mrs. Sinclair was Miss Stretton, R. V. H., 
Montreal (1909). 





GILLEsPIE—At Pincher Creek, Alberta, on February 11th, 1918, to 
Dr. John H. and Mrs. Gillespie, a daughter. Mrs. Gillespie was Miss 
Elizabeth Arthur (R. V. H., 1912). 


Tyres—On February 15th, 1918, at the Montreal Maternity, to Mr. 
and Mrs. D. S. Tyres, of 237 Strathearn Avenue, Montreal West, a son. 
Mrs. Tyres was Miss Hope Strachan (R. V. H., 1912). 


Law—In Ottawa, on January 10th, to Dr. and Mrs. Law (O.G. M.), 
a son. 


BruNett—In Ottawa, on January 5th, to Dr. and Mrs. Brunett, a 
daughter. Mrs. Brunett is a graduate of the O. G. H. 


BRERETON—At Toronto, January 25th, 1918, to Dr. and Mrs. 
Brereton, a daughter (Jean). Mrs. Brereton is a graduate of the 
Toronto Western Hospital. 


DoucLas—At Victoria Hospital, London, Ont., on January 13th, 


1918, to Capt. C. Douglas and Mrs. Douglas (Agnes Munnock, V. H., 
London), a son. 


2 


MILLER—On February 19th, 1918,” in Victoria, to Dr. and Mrs. 
Thos. Miller (Miss Carter, P. R. J. H.), a son. 


Marriages 


TAYLOR-SHANTZ—At St. Paul’s Church, Vancouver, by the Rev. 
Harold G. King, January, 1918, Lorraine, youngest daughter of the late 
John S. Shantz, of Waterloo, Ont., to Mr. Russell Taylor, of New 
Westminster, B. C. Mrs. Taylor is a graduate of the Vancouver General 
Hospital, and will reside in Vancouver. 


ASSELTINE-RosE—At Coppercliff, Ont., on January 16th, 1918, Miss 


Hallie Rose (graduate of the Toronto Western Hospital, Ont.), to Mr. 
R. M. Asseltine. 


Porritt-Gaskin—In Toronto, Miss Margaret Jean Gaskin (To- 
ronto Western Hospital), to Mr. Cleveland Morgan Porritt. 


FINNIE-ALMOoND—At St. Paul’s Church, Shigawake, Que., on De- 
cember 31st, 1917, Miss Jean Almond (Royal Victoria Hospital, 
Montreal), daughter of Mr. James Almond, to Mr. A. Bruce Finnie, of 
Montreal. The Rev. A. Flummerfelt officiated. Mr. and Mrs. Finnie 
will reside at the Halcyon, 126 Durocher Street, Montreal. 


McGiLvery-Rospertson—At Windsor, N. S., Miss Minnie Robert- 
son (R. V. H., Montreal, 1916), to Leo Joseph McGilvery. 
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ANDERSON-HENDERSON—At Greenwich, N. Y., January 5th, 1918, 
Miss Mary Henderson, formerly Superintendent of the Ross Pavilion, 
R. V. H., to Dr. F. O. Anderson, of the R. V. H. House Staff. 


Ripout-HuNnTER—In London, Eng., December, 1917, Nursing Sister 
Florence Hunter (Grace Hospital, Toronto), to Major Howard Ridout. 


SINCLAIR-WARDER—At Toronto, January 3rd, 1918, Edna Warder 
(Grace Hospital, Toronto), to Mr. W. Sinclair, Oshawa, Ont. 


O’NEIL-BENNETT—Miss H. Bennett (O. G. H., 1917), to Mr. J. 
O’Neil, of Colpatria, Cal. 


.DuMBLE-TROTTER—At Peterboro, November 17th, 1918, Laverne 
Trotter (T. G. H.), to Oscar Dumble. 


Deaths 


ARMSTRONG—At the General Hospital, Vancouver, B.C., February 
25th, 1918, Ella M. Armstrong, graduate of the Seattle General Hospital. 


Davis—On February 21st, 1918, at No. 4 General Hospital, Basing- 
ton, England, Nursing Sister Lena A. Davis, beloved daughter of Mrs. 
Davis, of Beamsville, Ont. Nursing Sister Davis, who went away with 
the Toronto Base Hospital three years ago, is reported to have died with 
Blackwater fever. The disease probably followed malaria, which she 
contracted in Saloniki over a year ago. She was born in Beamsville, Ont., 
and took her training at the Toronto Western Hospital. Before going 
on active service, Miss Davis was Superintendent of the Hospital for the 
Insane, Queen Street, Toronto. She was home on furlough last autumn, 
and the sad news came as a great shock to her friends. 


In friendship we see only those faults which may be prejudicial to 
our friends, while in love we discern no faults but those by which we our- 
selves suffer—La BRUYERE. 


CLASSIFIED ADVERTISING 


Wanted at once—6 graduate nurses. 
Apply to Superintendent, Nova Scotia 


Sanatorium, Kentville, N.S. HOME FOR NURSES 


Graduate Nurses wishing to do. pri- 
vate duty will find at Miss Ryan’s 
Home for Graduate Nurses (connect- 
ed with one of the !argest private 
sanatoriums in the city) a splendid 
opportunity to become acquainted and 
established in their profession. Ad- 


NURSING BOOKS 


Technical Books—-If there is any 
book on nursing you want, write us 
and we will try to get it for you— 
The Canadian Nurse, 302 Fifteenth 


Avenue, East Burnaby, B. C. 


dress 106 West 61st Street, New York 
City. Phone: Columbus 7780 7781. 
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To Control Hemorrhage 


ITH thousands of sur- 

geons, physicians, den- 
tists and nurses going to the 
front it is. important now to 
direct attention to. the value 
of blood serum for use in 
countless injuries. 


“When to the antiseptic proper- 
ties which it (blood serum) pos- 
sesses or provokes by its pres- 
ence, we add its power to control 
hemorrhage, and its stimulating 
and nutritive qualities for the 
cells needed in repair, there can 
be little question of the desira- 
bility of the serum of healthy 
food animals in the treatment of: 
wounds. The material is abund- 
ant and the technic of its applica- 
tion is simple.’—From a leading 
medical publication. 


BOVININE 


is exactly what you require. It is 
a preparation of beef blood con- 
taining serum, the active proper- 
ties of which have not been de- 
stroyed by heat. It is prepared un- 
der strict aseptic conditions. 

It is of pronounced value as a 
blood replenisher after severe 
wounds and has been widely and 
successfully utilized during the last 
three years. 





Also, it should be remembered that 
Bovinine is ready for immediate use 
and provides a pabulum that meets 
exacting requirements. It can be 
given either by mouth or as a Nutri- 
ent Enemata (Bovinine 2 oz., Saline 
Solution, 4 oz.) This combination 
gives splendid results in rectal feed- 
ing. 


Write for sample and also for one 
of our new sterilizable Tongue De- 
pressors. Sent free on request. 


THE BOVININE COMPANY 






























75 West Houston Street,New York: 
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Phone Riverside 6385 


Park View Registry 


for 


Graduate Nurses 


Margaret E. White, R.N. 
8 West 98rd St. - New York 


The Neurological 
Institute of New York 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as curative 
measures. 


$20.00 a month will be paid, together 
with board, lodging and laundry. Applica- 
tion to be made to Miss G. M. wyer, 
R.N., Supervisor of Nurses, 149 East 67th 
St., New York City. 


When in Halifax, N.S. 


Buy Your Needs From 


KINLEYS’ LTD. 


Nova Scotia’s Best Drug Store 


We specialize in Nurses’ Supplies and 
Prescription Work 


KINLEYS’ LIMITED 
The Rexall Drug Store 
Barrington Street - - Halifax, N.S. 
Opposite Grand Parade 


Graduate Nurses’ 
Registry and Club 


Phone Seymour 5834 
Day and Night 


‘Registrar—Miss Archibald 
779 Bute St., Vancouver, B.C. 
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Its a pleasure to wear 


these Uniforms ! 


HAT is why nurses who 

take a pride in their appear- 
ance and want the best demand 
DIX-MAKE. 


No. 666—Skilfully tailored of pre-shrunk- 
en snow-white Dixie cloth. Every seam is 
flat, double stitched, warranted not to rip. 
New shaped skirt made with five gores; 
sleeves fasten with four buttons. 

Sizes, 32 to 46. Price 


de DIX-MAKE 
UNIFORMS 


Nurses enrolled into Government 
service are being outfitted with our 
No. 400 uniforms, correct in every 
detail and made of superior pre- 
shrunken material. 


HENRY A. DIX & SONS CO. 
Dix Building New York 


The Sign of a Made in a 
Better Garment Better Way 


for the Wurse 


OU will find in our store an 

especially fine assortment of 
guaranteed Wrist Watches suitable 
for nurses’ use. These timepieces 
all have 10- or 15-jewel nickel 
movements, and range in price 
from $5.00 to $13.50. 


We are particularly well equip- 
ped for the manufacture of class or 
other special pins, either in metal 
or enamel. Designs submitted with- 
out charge. 


In quality of workmanship our 
watch and jewelry repair depart- 
ments are unexcelled, and our 
prices are most reasonable. 


©. B. Allan 


Specialist in Diamonds 
Granville and Pender Streets 
Vancouver, B.C. 


Sold by the lead- 
ing department 
stores throughout 
the entire country. 
Ask for the name 
of your nearest 
dealer and your 
copy of our new 
Booklet B_ show- 
ing many pleas- 
ing models you 
will want to see 
and wear. 


MORE & WILSON Limited 


Vancouver, B.C. 


Known as “The Vancouver Speciality 


556 Granville St. 


Store” 


WOMEN’S MUNSING UNION SUITS IN 


SPRING WEICHTS 


T will be interesting to ladies to know 
that the fine qualities and perfection 
of cut, which have gained for these fa- 
mous Knit Undergarments a world-wide 
reputation, are being maintained to their 
pre-war standard and, owing to large 
advance purchases, we were enabled to 
insure our customers against paying in- 
flated prices. BUY NOW. e 


WOMEN’S MUNSING SUITS 


In fine Rib, White Cotton, Lisle, and 
Silk and Lisle Mixture; in sleeveless 
style; tight or loose knee, and short 
sleeves and tight knee. 


Sizes 36 to 40........ --$1.25 $1.75 $3.25 
Sizes 42 to 46...... -+--$1.50 $2.00 $3.50 


Phone, Seymour 5126 
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HE Standard Oil Company (New Jersey) is in 

a position to select raw materials of the best 
quality obtainable in any parts of the world; and 
with their excellent manufacturing facilities and ex- 
pert chemists they are able to produce in NUJOL a 
product for use in the treatment of constipation of 
the finest quality manufactured in any country up 
to date. | 


In witness of this fact we will be pleased to send a 
sample of NUJOL to any physician who will re- 


quest it. 


CHARLES GYDE & SON 
BOX 875 MONTREAL, QUEBEC 


Canadian Selling Agents 
for the Manufacturer 


STANDARD OIL COMPANY 


(New Jersey) 
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THE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN- 
ING SCHOOL FOR NURSES, ST. THOMAS, ONTARIO 

President, Miss Mary E. Stuart, Amasa Wood Hospital; Vice-President, Miss 

Mamie Palmer, 91 Scott Street; Recording and Corresponding Secretary, Miss Susie 

Dickbout, Amasa Wood Hospital; Treasurer, Miss Mary Otis, 26 Hiawatha Street; 


Executive Committee, Misses Wardell, Malcolm, Anderson, Brunk and Ewing; Repre- 
sentative to the “Canadian Nurse,” Miss Hazel Hastings. 


Regular Meeting—Second Wednesday, 8 p,m. 


THE ALUMNAE ASSOCIATION OF THE CHILDREN’S MEMORIAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES, MONTREAL 

Hon. President, Miss J. Giffen, Lady Superintendent of the Children’s Memorial 

Hospital; President, Miss H. Gorman; Vice-President, Mrs. Walcott; Treasurer, Miss 


M. Wight, Children’s Memorial Hospital; Secretary, Miss E. G. Alexander, Children’s 
Memorial Hospital; Board of Directors, Misses Goodfellow and Stafford. 


Association meets at the Hospital the First Friday of every month at 4 p.m. 


THE KINGSTON CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION 
OF ONTARIO 
Chairman, Mrs. S. Crawford, 124 Division Street; Vice-Chairman, Miss H. M. 


Lovick; Secretary-Treasurer, Miss C. F. Fairlie, 480 Brock Street; Assistant Secretary- 
Treasurer, Miss E. Dalgleish; Corresponding Secretary, Miss P. Martin. 


Regular meeting, First Tuesday, every second month. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Hon. President, Miss Ellis; President, Mrs. Gilroy, 404 Spadina Avenue, Toronto; 
First Vice-President, Miss Anderson; Second Vice-President, Miss Boggs; Treasurer, 
Miss Shortreed, Toronto Western Hospital; Recording Secretary, Miss Annan; Corre- 
sponding Secretary, Miss Ewart, 22 Henderson Avenue, Toronto; Representative to 
Canadian Nurse (articles), Miss Jessie Cooper, 497-a Bloor Street, Toronto; Subscrip- 
tions, Miss Margaret Campbell, 91 Beatrice Street, Toronto. 


Representatives Central Registry—Miss Cooney, Miss Kneeshaw, Miss B Campbell. 
Visiting Committee—Mrs. Yorke, Mrs. MacConnell. 

Programme Committee—Miss S. Jackson, Convener. 

Knitting Committee—Miss Hornsby, Convener, 691 Spadina Avenue. 
Directors—Mrs. MacConnell, Mrs. Yorke, Mrs. Valentine, Mrs. Weehaufer. 
Treasurer Alumnae War Fund—Mrs. Valentine, 55 Lakeview Avenue, Toronto. 
The Association meets First Friday each alternate month. 


THE ALUMNZ ASSOCIATION OF THE WOMEN’S HOSPITAL, MONTREAL 
Hon. President, Miss E. F. Trench, Superintendent of Nurses, Women’s Hospital; 
President, Mrs. A. Chisholm, 26 Lorne Avenue; Vice-President, Miss H, A. I. Wyman, 
305 MacKay Street; Secretary-Treasurer, Miss J. E. Smithers, Women’s Hospital. 
Conveners of Committees—Finance, Miss E. F. French; Social, Miss H. A. T. 
Wyman; Sick Visiting, Miss Seguin. 
Representative to the “Canadian Nurse”—Miss H. A. T. Wyman. 
Regular Monthly Meeting—Third Tuesday, 8 p.m. 


THE NEW BRUNSWICK ASSOCIATION OF GRADUATE NURSES . 

President, Miss M. G. Williams, 241 Douglas Avenue; Vice-President, Miss 
See 47 Main Street, Fairville; District Vice-Presidents, Miss Hanson, Fredericton; 
Miss Branscombe, St. Stephen; Miss White, Bathurst; Miss Corbett, Moncton. 
Council Members, Mrs. Vaughan, Miss Holt. Treasurer, Miss E. J. Mitchell, General 
Public Hospital; Recording Secretary, Miss Maude E, Retallick, General Public Hos- 
pital; Corresponding Secretary, Miss Ada A. Burns, 269 Germain Street; Registrar, 
Mrs. Mabel Richards, Newcastle. 

“Canadian Nurse” Committee—Misses Murdock, Holder and Nase. 


Regular Monthly Meeting—Second Monday, 8 p.m. 
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THE ALUMNZ ASSOCIATION OF THE ROYAL VICTORIA HOSPITAL, 
MONTREAL, QUE. 


President, Miss Goodhue; First Vice-President, Miss Amelia Campbell; Second 
Vice-President, Miss Prescott; Recording Secretary, Mrs. E. Roberts, 438 Mt. Stephen 
Avenue, Westmount; Corresponding Secretary, Miss Davidson, 131 Crescent Street, 
Montreal; Assistant Corresponding Secretaries, Misses Buck and Karn, R.V.H.; 
arene. Miss M. Etter, R.V.H.; “Canadian Nurse” Representative, Miss L. O’Reilly, 


Sick Visiting Committee—Mrs. M. J. Bremner (Convener), 39 Linton Apartments, 
Sherbrook Street West; Mrs. Paul Johnston, 17 Hope Avenue; Mrs. Walter Stewart, 
449 Sherbrooke Street West; Miss Whelan, 308 Drummond Street; Miss Gall, 100 
Fort Street; Miss Eaton, 464 Union Avenue. 


Regular monthly meeting second Wednesday, 8 p.m. 








THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


President, Miss A. S. Kinder, Hospital for Sick Children; Vice-President, Miss 
Didsbury; Secretary, Miss Jean C. Wardell, 29014 Dundas Street; Treasurer, Mrs. J. W. 
Wigham, 1299 Bloor Street West. 


Representative to Central Registry—Misses Didsbury and Keith. 
Sick Visitor—Miss Nash. , : 
“Canadian Nurse” Representative—Miss J. L. Edgar, Hospital for Sick Children. 


Board of Directors—Misses Rennie, Nash, Lowther, Millan, Limcar, Wilson, 
Keith, and Edgar. 


Regular meetings, first Tuesday of every second month. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 
President, Mrs. Joseph; Vice-President, Miss Whiting; Secretary and Recording 
Secretary, Miss Barons; Treasurer, Mrs. Cummings. 


Programme Committee: Mrs. Douglas, Mrs. Thomas, Misses Mortimer, 
Hutchison and G. Wood. 


Advisory Committee: Mrs. Peterson, Misses McVicar, Gilchrist and Forsyth. 





OFFICERS OF THE TORONTO GENERAL HOSPITAL 
ALUMNAE ASSOCIATION FOR 1917-1918 
Honorary President—Miss M. A. Sniveley; President, Miss E. McP. Dickson; 
First Vice-President, Miss Addie McQuhae; Second Vice-President, ——; Recording 


Secretary, Miss Agnes Law; Corresponding Secretary, Miss Mary Stirrett, 719 Spadina 
Avenue, Toronto; Treasurer, Miss Elsie Hickey, 19 Sparkhall Avenue, Toronto. 


Board of Directors—Misses Gertrude Hill, Isabel Graham, and Bay Macdonald. 

Entertainment Committee—Miss E. MacKinnon, Convener. 

Central Registry Representative—Miss Edith Dynes. 

“Canadian Nurse” Representatives—Miss E. H. Purdy (subscriptions); Miss 
Louise Dickson (articles). 

Association meets in Nufses’ Residence the First Wednesday in October, then 
First Wednesday of each alternate month for season. 





THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


President, Miss I. Foy; First Vice-President, Miss A. Dolan; Second Vice-Presi- 
dent, Miss A. B. Long; Third Vice-President, "Miss H. B. O’Connor; Corresponding 
Secretary, Miss O’Connor, 853 Bathurst Street, Toronto; Recording Secretary, Miss 
C. McBride; Treasurer, Miss M. Galbraith; Registry Representatives, Miss A. M. 
Cahill and Miss J. B. O’Connor; Representatives to Press and “Canadian Nurse,” Miss 
E, Strubbenfields and Miss G. Doyle; Directors, Mrs. P. W. O’Brien, Miss B. Hayes 
and Miss D. Alyward. 


Regular Meeting—Second Monday every two months. 
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oc aa a 


Fighting Pneumonia 


It takes a fight on the part of the patient to endure the 
affliction of Pneumonia, and it takes a fight on the 
part of the doctor to save him. In pneumonia the 
inspired air should be rich in oxygen and com- 
paratively cool, while the surface of the body, 
especially. the thorax, should be kept warm, 
lest, becoming chilled, the action of the 
phagocytes in their fight with the 


pnheumococei be inhibited. 





Ce a 


TRADE MARK 


not only offers the best method of applying moist heat 
of equable temperature for a long time, together with 

_ the advantages attendant upon its physical properties 
(hygroscopy, endosmosis, exosmosis), but it offers the 
Pneumonic patient exactly what he absolutely requires 
—EASE and REST. 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. COMPANY. 
MONTREAL 


_Branches: London, Sydney, Berlin, Paris, Buenos Aires, Barcelona, Montreal 


» 











‘ 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 


Président, Miss Ella Jamieson, 23 Woodlawn Avenue; First Vice-President, Miss 
Mary Hill, 105 Roxborough Street; Second Vice-President, Miss Olive Campbell, 
Belleville, Ont.; Corresponding Secretary, Miss Marion C. Starr, 83 Albany Avenue; 
Recording Secretary, Miss Dorothy Burwash, 221 Elizabeth Street; Treasurer, Miss 
ivy Anderson, Base Hospital, Gerrard Street. 


Registry Representatives—Miss Jennie Hill, 105 Pendrith Street; Miss Bertha Hall, 
180 Crescent Road. 


Sick Visiting Committee—Miss Mary Gray, 505 Sherbourne Street; Miss Effie 
Miller, 221 Elizabeth Street; Miss Elizabeth Dingwall, 100 Woodside Avenue. 





THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL 
TRAINING SCHOOL FOR NURSES 


President, Miss B. Emerson, 137 Catherne Street, North; Vice-President, Mrs. 
Newson; Secretary, Mrs. O’Brien, 170 Catherne Street, North; Treasurer, Mrs. Jarvis, 
139 Oak Avenue; Corresponding Secretary, Miss Bessie Sadler,.100 Grant Avenue; 
Committee, Misses Waller, Dunlop, Kerr, McDermott, Nash; The “Canadian Nurse” 
Representative, Miss E. L. Taylor, Strathcona Apartments. 

Regular Meeting—First Tuesday, 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Superintendent Nurses, Grace Hospital; 
President, Miss M. E. Henderson; First Vice-President, Miss C. E. DeVellin; Second 
Vice-President, Miss M. Greer; Corresponding Secretary, Miss Rutherford; Recording 
Secretary, Miss MacIntyre; Treasurer, Mrs. J. M. Aitken, 409 West Marion Street. 

Directors: Misses Rowan, Burnett, Pearen, Cullen, Mrs. McKeown. 

Representative to Canadian Nurse, Miss M. Greer. 

Representative on Central Registry Committee, Misses Wixon and Cunningham. 

Conveners of Committees—Social Miss Etta McPherson; Programme: Miss 
Rowan; Press and Publication: Miss L. Smith; Sick: Miss Goldner. 

Regular Meeting—Second Tuesday, 8 p.m. , 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 


President, Miss J. G. McNeill, 82 Gloucester St.; Vice-President, Miss K. Mathieson, 
Superintendent Riverdale Hospital; Secretary, Miss Luney, Riverdale Hospital; Treas- 
urer, Miss Kirk, 336 Crawford St. 

Executive Committee—Misses K. Scott, Murphy, and Mrs. Lane. 

Conveners of Committees—Sick Visiting, Miss Honey; Programme, Miss E. Scott. 

Representatives on Central Registry Committee—Misses Golay and Ray Shields. 

Representative on “Canadian Nurse’—Norine.V. Schoales. 

Regular Meeting—First Thursday, 8 p. m. 





THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 
Hon. President, Rev. Sister Wagner, St. Boniface Hospital; President, Miss Maude 
Wannacott, 536 Greenwood Place; First Vice-President, Miss A. C. Starr, 753 Wolseley 
Avenue; Second Vice-President, Miss S. McLelland, 753 Wolseley Avenue; Secretary, 


Miss C. Maddin, 98 Lipton Street; Treasurer, Miss Carson,.74 Langside Street. 
Convenors of Committees— 


Executive—Miss Chisholm, 753 Wolseley Avenue. 
Social—Miss Starr, 753 Wolseley Avenue. 

Sick Visiting—Mrs. Montgomery, 196 Kennedy Street. 
Red Cross—Mrs. Hall, 237 Morley Avenue. 

Regular Monthly Meeting, second Wednesday at 3 p.m. 





THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


Hon. President, Miss Jane Craig, Supt. of Nurses, Western Hospital, Montreal; 
President, Miss Wright, 30 Souvenir Avenue; First Vice-President, Miss Birch, West- 
ern Hospital; Second Vice-President, Miss Perrault, Western Hospital; Secretary- 
Treasurer, Miss B. A. Dyer, 903 Tupper Street. 

Conveners of Committees—Finance, Mrs. McLean; Programme, Miss Buchan; 
Membership and Visiting, Miss Finnigan; General Nursing and Social, Miss 
Wilkinson. ; 

Representative to “The Canadian Nurse,” Miss Ada Chisholm. 

Regular Meeting—First Monday, 4 p.m. 
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THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 


Honorary President, Miss E. McP. Dickson, Superintendent of Nurses, Toronto 
Free Hospital; President, Miss J. D. Bryden, Toronto Free Hospital; Vice-President, 
Miss K. Bowen, Farringdon Hill, Ont.; Secretary, Miss Nora E, Acton, Toronto Free 
Hospital; Treasurer, Miss M. Ryan, Toronto Free Hospital. 

Programme Convener—Miss A. E. Wells, 27 Balmuto Street. 

Press Representative—Miss C. I. Bobbette, Toronto Free Hospital. 

Regular Meeting—Second Friday, every second month. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Honorary President, Miss Frances Sharpe, Woodstock Hospital; President, Mrs. 
V. L. Francis, 82 Delatre St.; Vice-president, Mrs. A. T. MacNeill, 146 Wilson St.; 
Recording Secretary, Miss M. H. Mackay, R. N.; Assistant Secretary, Miss Anna 
Elliott; Corresponding Secretary, Miss Kathleen Markey; Treasurer, Miss Winifred 
Huggins; Representative The Canadian Nurse, Miss Bertha Johnston. 


THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO, 
INCORPORATED 1908 


President. Miss Kate Mathieson, Superintendent Riverdale Hospital, Toronto; 
First Vice-President, Miss Kate Madden, Hamilton City Hospital; Second Vice-Presi- 
dent, Miss Florence Potts, Hospital for Sick Children, Toronto; Secretary, Miss E. 
McP. Dickson, Toronto Free Hospital, Weston; Treasurer, Miss Ella Jamieson, 23 
Woodlawn Avenue, Toronto. 

Board of Directors—Miss Rowan, Miss Ellis, Miss Dyke, Miss Gunn, Miss 
Cooper, Toronto; Miss Reynolds, Miss Laidlaw, Miss McDonald, Hamilton; Miss 
Tilley, Brantford; Miss Mowery, Peterboro; Miss Londeau, Windsor; Miss Walper, 
Sarnia; Mrs. Harris, Ottawa; Miss Rankin, London; Miss Milton, Kingston; Miss 
Forhamn, Owen Sound. 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING SCHOOL FOR NURSES, TORONTO 
Honorary President, Miss Elizabeth G. Flaws, R. N.; President, Miss Gladys 
Gustin; Vice-President, Miss Eghel Hogaboom; Secretary-Treasurer, Miss Helen 
Carruthers, 552 Huron Street, telephone, Hillcrest 4233. ‘Executive Committee: Miss 
Ethel P. Winn, Miss Eva Lind, with the foregoing. 
H. CARRUTHERS, Sec.-Treas. 


THE EDMONTON GRADUATE NURSES’ ASSOCIATION 


President, Mrs. R. W. R. Armstrong, R. N., Armstrong Block, 103rd_ Street, 
Edmonton; First Vice-President, Mrs. Manson, R. N., Rene Lemarchard Mansions, 
116th Street, Edmonton; Second Vice-President, Mrs. Lucas, 9671—87th Avenue, 
Edmonton South; Recording Secretary, Miss A. Evans, R.N., Rene Lemarchard Man- 
sions, 116th Street, Edmonton; Corresponding Secretary, Miss A. L. Sproule, R. N,, 
11158—82nd Avenue, Edmonton South; Treasurer, Mrs. C. A. Campbell, 10168—113th 
Street, Edmonton. 

Regular Monthly Meeting—Third Wednesday, 3.30 p.m. 


THE ALUMNZ ASSOCIATION OF THE TORONTO HOSPITAL 
FOR INCURABLES 


Honorary President, Mrs. A. A. Jackson, 338 Symington Avenue; President, Miss 
Esther M. Cook, Toronto Hospital for Incurables, 130 Dunn Avenue; Vice-President, 
Miss Margaret M. Bowman, 130 Dunn Avenue; Secretary-Treasurer, Miss Alice 
Iendrum, 130 Dunn Avenue. 

Press Representative—Miss Margaret A. Ferriman, 130 Dunn Avenue. 

Regular Meetings—Every second month, third Thursday, 3 p.m. 


KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION 
KINGSTON, ONT. 
Hon, President, Miss Claudia Boskill; President, Mrs. George Nichol, Cataraqui, 
Ont.; First Vice-President, Mrs. D. F. Campbell; Second Vice-President, Miss E. 
Baker; Secretary, Miss Florence Hiscock, 117 William Street, Kingston; Assistant 


Secretary, Nursing Sister Olive O’Neill; Corresponding Secretary, Mrs. G. H. 
Williamson; Treasurer, Mrs. H. Marshall. 
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-BAKER’S 


BREAKFAST 














A pure, delicious 
and wholesome 
drink. Rich in 
food value, yet of 
moderate price, it 
possesses the nat- 
ural flavor, color 
and aroma of high 
grade cocoa beans. 















REGISTERED 
TRADE-MARK 


MADE IN CANADA by 
Walter Baker & Co. Limited 


Established 1780 
Montreal, Canada 






Dorchester, Mass. 





‘People’s teeth differ 
—just as do their faces 


—THAT IS WHY I TREAT EACH 
PATIENT AS AN INDIVIDUAL 
CASE. 

TX doing dental work I study your 


teeth—their color, size and general 
appearance. I study your countenance 
and the contour of your face. I ex- 
amine not only your defective teeth, 
but those that are sound, to ascertain 
if bridgework is necessary—whether 
these teeth can be depended upon. 


BY following such methods—adjust- 
ing my work to meet your indi- 
vidual case, I am able to remedy your 
dental defects in a manner which har- 
monizes perfectly with your natural 
teeth and your normal appearance. 


Let me examine your teeth, advise 
you and illustrate my methods in 
detail. 


Dr. Brett Anderson 


Crown and Bridge Specialist 
602 Hastings St., West, Cor. Seymour 
Vancouver, B.C. 


Phone, Sey. 3331. Examinations made 
on Phone Appointments. X-Ray films 


taken when necessary. Ten-year guar- 
Office open daily until 6 p.m. 


antee. 
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New York Polyclinic 


Post Graduate School of Nursing 





Offers nine months’ course in the 

following branches: Surgery, in- 
cluding emergency work; Operating 
Room Technic; Sterilization; Gyne- 
cology; Pediatrics; Eye, Ear, Nose, 
Throat; Orthopedics; Cystoscopy. 


Classes by resident instructor, sup- 

plemented by bedside instruction. 
Lectures by Attending Staff. Special 
Course in Dietetics. Diploma award- 
ed on_ satisfactory completion of 
course. Remuneration: Board, lodg-° 
ing, laundry, and $10 monthly. 


A special course of four months’ 

duration is offered to those spe- 
cially qualified. Board, lodging and 
laundry furnished. 


SUPERINTENDENT OF NURSES 
841-351 West 50th Street, New York 


YOUR UNIFORM 
IS IMPORTANT 


We carry in stock a very complete line 
of carefully-made uniforms— 


FOR THE GRADUATE NURSE 


Neat, trim models made of Gabardine, 
Jean Cloth or Pique, with high, low or 
convertible collars. 


FOR THE PROBATIONER AND THE 
NURSE-IN-TRAINING 


Well cut, smart designs, made of Blue 
or Pink Chambray. 


ALSO FOR THE ST. JOHN’S AMBULANCE 
BRIGADE 


A well-made uniform of- serviceable 
Grey Chambray. 

Many 
Nurses. 


requisities and accessories for 


Write to the SHOPPING SERVICE and 
one of our experienced Shoppers will buy 


for you. Or write us for information and 
it will be cheerfully sent you. 


“T. EATON Cows 


TORONTO - CANADA 
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Pennsylvania Orthopaedic Hospital and School 
of Mechano- Therapy (Incorporated) 
17091711 GREEN STREET, PHILADELPHIA, Pa. 


SWEDISH (Ling) SYSTEM of MASSAGE, CORRECTIVE ,and MEDI- 
CAL GYMNASTICS, ELECTRO, THERMO and HYDRO-THERAPY. 


Theoretical and Practical Instruction in Anatomy, Physiology, Pathology, 
Hygiene, Massage, Gymnastics, Hydro, Thermo and Electro Therapy. 


Abundant Clinical Material, Complete Course eight months. Graduates 
assisted to positions. 


Classes begin second Wednesday in January, March, 
September and November. Catalogue upon request. 


JOSEPH W. ANDERSON, M.D., RUTH E. SMITH, 
Medical Director. Dean. 


NA-'DRU-CO 


ROYAL ROSE 
TALCUM POWDER 





A protection and a delight to enthusiastic lovers of . 
the great outdoors. Keeps the skin soft and smooth 
through unlimited exposure to wind and sun. 


_  25c. a tin—at your Druggist’s. 261 
National Drug & Chemical Co. of Canada, Limited, Montreal. 
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m ~=ERGOAPIOL (Smith) is supplied only m packages containing 
aa twenty capsules. DOSE: One to two > camaelies three or four 
= timesaday. *» °% ° Samples and literature sent on request. 


eI MARTIN H. SMITH COMPANY, New York, N. Y., U.S. A. 
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BOOKS JUST ISSUED 


HISTORY OF NURSING—From the earliest days to the present time. By Minnie 
Goodnow, R.N. <A book of about 400 pages, with 88 ‘illustrations. Cloth, $2.00. 

FOOD FOR THE SICK—A manual for the Physician, Nurse and Patient. By S. 
Strouse, M.D., and Maude A. Perry, A.B., Dietition at the Michael Reese Hospital, 
Chicago. A book of 270 pages. Cloth, $1.50. 


WAR NURSING—A text-book for the Auxiliary Nurse. By Minnie Goodnow, R.N., 
war nurse in France. 172 pages, 120 illustrations. Cloth, $1.50. 


THE BABY’S FOOD—Recipes for the preparation of food for infants and children. By 
Isaac A. Abt, M.D. 140 pages. Cloth, $1.25. 


WAR SURGERY—Addresses on War Surgery. By Sir Berkeley Moynihan, C.B., Tem- 


porary Colonel, A.M.S., Consulting Surgeon, Northern Command. 12 mo. book of 
143 pages. Cloth, $1.75. 


The J. F. Hartz Co. Limited 


Sickroom Supplies 
24-26 Hayter Street TORONTO 


FELLOWS’ SYRUP 


of the 


HYPOPHOSPHITES 


promotes 
Appetite Energy Vitality 


Not an untried experiment but a 
Tonic remedy whose efficacy has 
been fully demonstrated during half 
a century of practical application. 


HAVE YOU TRIED IT? 
Samples and Literature sent upon request 


FELLOWS MEDICAL MANFG. CO., Inc. 





? 
Are You Satisfied 


ITH a mere mechanical performance of 

your duties? Of course not. Your in- 
telligence demands some explanation of your 
patients’ symptoms, and the rationale of 
their treatment. Yet, where cadh you turn 
for this information? Your textbooks con- 
tain little, if any enlightenment, and students’ 
medical textbooks soon drown your desire for 
knowledge in a sea of technicalities. 


To fill this gap in the literature of Nurs- 
ing, Dr. Cuff has compiled a manual entitled 
“‘Lectures on Medicine for Nurses,’”’ in which 
he has succeeded in putting before the reader, 
in simple language, the meaning of various 
symptoms, the reason for the adoption of 
different methods of treatment, and the re- 
sults to be expected therefrom; at the same 
time emphasizing any points which can be 
of practical help to the Nurse in her work. 


GET YOUR COPY TO-DAY 2 
If your bookseller cannot supply you, send 
us $1.00 and we will forward a copy post- 
paid. 
THE MACMILLAN COMPANY OF 
CANADA, LIMITED, 


70 Bond Street - Toronto, Ont. 


The Woman's Hospital 
in the State of New York 


West 110th Street 


A POST GRADUATE COURSE of six 
months is offered in surgical, gynecological and 
obstetrical nursing, operating and sterilizing- 
room work. Twenty-five lectures are given by 
the Attending Surgeons and Pathologist. A 
special Nurse Instructor holds weekly classes 
with demonstrations, reviewing nursing sub- 


jects, leading to Regents’ Examination if desir-- 


ed. Experience in the wards is supplemented 
by talks on Hospital and Training School 
management. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, Kitchen, 
Laundry, etc., is elective. Work in Social Ser- 
oe is a those showing special fitness 
lor it. 


The Hospital is ideally situated on Cathedral 
Heights, near the Hudson River, and is cool 
and comfortable in summer. Nurses from the 
South will find New York delightful. 


On completion of the Course a diploma is 
awarded. The School maintains a Registry for 
its graduates. 


For further information apply to 
Directress of Nurses 
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Boston Courses in 
Public Health Nursing 


THE DEPARTMENT OF PUBLIC 

HEALTH NURSING OF SIMMONS 
COLLEGE, in connection with the Instruc- 
tive District Nursing Association and the 
School for Social Workers, offers to qualified 
nurses a course in reparation for public 
health nursing, extending from September, 
1917, to June, 1918. 

At Simmons College, the work includes 
courses in applied bacteriology, municipal, 
rural and industrial sanitation, social legisla- 
tion, sex hygiene and principles of teaching: 
at the School for Social Workers, lectures and 
conferences on principles and methods of 
social work, with practical field work under the 
direction of a social agency. Practical exper- 
ience in the various branches of public health 
nursing is arranged and supervised by the 
Instructive District Nursing Association. 


TUITION FEE, $80.00 


THE INSTRUCTIVE DISTRICT NURS- 
ING ASSOCIATION offers to qualified 
nurses a four months’ course designed to ‘give 
a basis for the varieties of public health nurs- 
ing and social work where nurses are in de- 
mand. By means of lectures, conferences and 
supervised practical work, instruction is given 
in the various forms of visiting nursing, in- 
cluding its preventive and educational aspects. 
Experience is also given in the methods of 
organized relief. 


TUITION FEE, $20.00 


Both courses lead to certificates. For par- 
ticulars of either course, for application blanks 
and scholarships, apply to 


MISS ANNIE H. STRONG 
561 Massachusetts Avenue, Boston, Mass. 


The Central Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


TELEPHONE MAIN 3680 
295 Sherbourne Street, TORONTO 


MISS EWING 
REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 
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In ANY form of DEVITALIZATION 


prescribe 


Pepto Mangan (Gude ) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. | 


Supplied in ll-ounce bottles 
only—never in bul... 
S-mplesand litera‘ ure sent upon 

request. 


Prescribe original bottle to avoid 
substi.ution. 


DOSE: One tablespoonful after each meal. 
Children in proportion. 


M. J. BREITENBACH COMPANY 


New York, U.S. A. 


Our Bacieriologic: | \v: 1{ Chart or our Differential Diagnosis ( hart will be sent to any Physician upon request. 
LEEMING-MILES CO., LTD.. Montreal, Canadian Agents. 


MALTINE 


With CASCARA SAGRADA 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged to 

be the best and most effective laxative 

know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative 
elements. The latter more or less violently 
FORCE the action of the bowels, and distress- 
ing reaction almost invariably follows, while 
* Maltine with Cascara Sagrada ASSISTS NA- 
TURE, and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 
vigorates them that their normal action is 
soon permanently restored. 


FOR SALE BY ALL DRUGGISTS 


The MALTINE COMPANY 
88 Wellington Street West, TORONTO 


WEDDING CAKES 
A SPECIALTY 


COLES 


Caterer and Manufacturing Confectioner 


719 Yonge Street, Toronto 


The Graduate Nurses’ 
Residence a Registry 


PHONE SHERBROOKE 620 
DAY OR NIGHT 


753 Wolseley Ave., WINNIPEG 
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LISTERINE 
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is an antiseptic aid to the professional nurse; 
it is readily obtainable and contributes much 
to the comfort of the patient because of the 
satisfactory results attending its employment 
in the sick room. 


LISTERINE 


is very acceptable to the bed-ridden and con- 
valescent because of its agreeable odor. A 
refreshing sense of cleanliness follows its use, 
in suitable dilution, as a mouth-wash, lotion 
or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche, 
and has a wide range of usefulness that is 
referred to specifically in the literature we 
shall gladly mail, with a 3-ounce sample ‘bottle, 


to any registered nurse, on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, ST. LOUIS, Me., U.S.A. 66 Gerrard Street, TORONTO 





This £50 Prize Baby was fed on 
Robinson’s “Patent” Barley 





Physically, this boy is as nearly perfect 
as a child can be. In a competition organ- 
ized by the “Daily Sketch” of London, 
England, this baby, in competition with a 
large number of other children, won the 
first prize of £50. His mother, Mrs. Ethel 
Hodge of Trafalgar Crescent, Bridlington, 
Yorks., writes as follows: “He is a fine, 
healthy and strong boy, as shown by the 
photo, having been entirely fed on Robin- 
son’s ‘Patent’ Barley and Milk from three 
months old.” 

Thousands of babies that have been un- 
able to retain any other food, have been 
strengthened and nourished on Robinson’s 
‘Patent’ Barley. The fact that Robinson’s 
‘Patent’ Barley is prescribed by nurses and 
physicians is its strongest endorsation. 
Nurses will find some interesting facts in our little 


booklet, “Advice to Mothers,” which we send free to 
every nurse upon request. 
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